) ;
2000 UN‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012032 Mar 13, 2000 8:00 am
1. Entity Name l")]
THE SUN SHOPPE & CAFE, INC Secreta of State
E' ' 03-13-2000 90038 006 ***150.00
Principal Place of Business Mailing Address
540 E NEW HAVEN AVE 540 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901-5427 L U U J b F: ‘} 'J
T sV T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R PSRN PV S I T — e T 59—3296381—‘—4 o [T INotAppiicableT| T
Zip Country Zip Country 5. Cenificale 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
Name
JAIME, MARC A Street Address (P.O. Box Number is Not Acceptable)
132 OCEAN TERRACE
#9
INDIALANTIC FL 32903 & — RS

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 Florida.

CR2EQ34 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registered agent and btie if applicable. {NOTE. Registered Agent signalure requirad whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.(50““*- : ‘
" ) . A = 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = Trust Fund C:nlr?bution. 9 O ﬁgjgﬁohg\ésae
{See criteria on back) O Make Checi-Payable to-Departmént of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE - w\cmnge [ Addition
NAME JAMIE, MARC A HAME JAItMm I;' W\MC, q
STREET ADDRESS | 132 QCEAN TERRACE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2P
TITLE T 71 Delete TITLE - ﬂChange [ Acdition
e JAMIE, LYNN N e TAmE LNV N
+ streeraporess | 132 OCEAN TERRACE STREET ADDRESS . _ A
| onv-sTZ8 | 'INDIALANTIC FL 32603 eimy-T-2¢
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ Delete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
TITLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i7
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-72IP

13. | hereby certity that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supflemental regfyt is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlyr or trusteeferipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Hyith an pddlesy, with all other like empowered.

SIGNATURE: ___BLO7 MG/ “MaeL R e .V(Lc\\'pmﬂ’ 3loo 27)-b¥h- (438

RE ANBT\'PEI:\DR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR 1ale I Daytime Phone #

-




