2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong(J)g%) $:00 am

DOCUMENT #  P94000073748 ecret,ary of State

1. Entity Name
CAFE THIRTY-A. INC 04-01-2002 90051 015 ***150.00

Principal Place of Business Mailing Address
3899 E. CO. HWY 304 3899 £ GO. HWY 30-A
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
- ’ ' ‘m
2. Principal Place of Business 3. Mailing Address “"ﬂ"l "I 'Im m“ "m "l“ m” m" '"" m“ 'II” mll m
Suile, Apl. #, slc. Suite, Apt. #, elc. ] o) oo - DONOTWRITEINTHIS SPACE .. ~
City & State City & State - . 4. FEI Number Applied For
59-3275122 Not Appiicable
“p Cauntry Zp Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CROMMEUN! HARRIET H Street Address (P.O. Box Number is Not Accepliable)
44 SEAWATCH DR
SEAGROVE BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and lille if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be §550.00 - T = 0 . May Be
b rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, ¥ OFFICERS AND DIRECTCRS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Ooeee || e {NAr1E CHANCE) GFChange [ Addition
NAME ROBERTS, HARRIET C NAvE CROMEL LR, H-BrRltET F -
STREET ADDRESS | 44 SEAWATCH DR STREET ADDRESS
om-s1-2P | SEAGROVE BEACH FL 32459 oy-ST-2P
e [ Delete TINE ,%g SSLER, DAV P CJChange [ ¥Addition
NAME VSOOI | 1. S LS AEL. CIRELE, — -
STREET ADORESS STREET ADDRESS f-_:7—7 s 7oN  BEAC H: ,c:(, 32,5’¢f 8
CITY-ST-7IP CITY-51-21P
TITLE [ pelete TIMLE lemﬁ ye) ‘/ F I ey ﬂ_’ Py 7] Change Mdstion
NAME NAME o € dre_
STREET ADDRESS STREET ADDRESS G Gl o
CITY-ST-7 CITY-5T-2P SANTA— ROSA BEACH, Fi. S1¥54
TITLE [ Deleta TITLE 5; 5 " U/ci;('.”d,d ,] Clchange  [Wddition
NAME MAME F  IOINCLEN ST
STREET ADDRESS STREET ADDRESS — st . 3 2465
CITY-ST-21P CITY-51-2IP SHn 7R ROSA BE . L 7
TITLE [ Detate TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P GITY-§T-2IP
TImLE (71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

F/23/p

SIGNATURE: W@M .\M/,a—fe_,e;e:/ p - Mu/u/n—féum/ L 2ES S5 23 1-24408

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date” Daytima Phone #

AV pLE0S00

CR2E034 (9/01)

L]



