2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P94000050395 ecretary of State
1. Entity Name 04-15-2003 90088 050 ***150.00
MEMORY LANE CAFE, INC.
Principal Place of Business Mailing Address
4220 NORTH STATE RD. 7 4220 NORTH STATE RD. 7
LAUDERDALE FL. 33319 LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address |II|"III "I "“l Hm I|“| II“I I||“ ||||| I““ I“II H"”Im Im ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650503649 Not Applicabls
Zip Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6—-Name and-Addrees:of Current Registered Agent.———_. .. =~ — 7. Name and Address of New Reagistered Agent _ _
Name
POWEU" OREL Street Address (P.C. Box Number is Not Acceptable)
22476 SWORDFISH DR.
BOCA RATON FL 33428 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstered agent. -; .

SIGNATURE : _
. Signatura, typeq or prnted name of régisterad agent and title if applicabla. {NOTE: Registered Agent signatura raguired whon reinstating) DATE
- - -
Af‘tF“ilEl: N?v:(:;g ';'EE |S||$b25;)égoo 00 i _ ) 9. Election Campaign Financing $5.00 may Be
er May "ee wi P Trust Fund Contribution. O Added ta Fees
Make Check Payahle to Flbrida Department of Slatv :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ‘PD ' - O pelete TILE [CIchange (] Addition
nae - | POWELL, OREL NAME
STREET ADDRESS | 3005 N. QAKLAND FOREST DR. #201 STREET ADDRESS
cry-cwP | OAKLAND PARK FL 33309 CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [T Addition
NAME POWELL, MARCIA NAME
STREET ADDAESS | 5141 MAGALLAN WAY E. STREET ADDRESS
Ciry-s1-2Ip DELRAY BEACH FL 33484 ] . N CITY-ST-2IP ) ) ) )
TME [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREBY ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {1 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-2IF
TITLE . 1 elete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurglg’and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o pomoe empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac:hrn gddress, with all gther, empowered,

SIGNATURE: S NS A=) 5//0/?5 IIY— 738~ 57/2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI9£R CR DIRECTOR Date Daytirne Phane #

MEL LWL

nv

CR2E034 (10/02)



