2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012032 Feb 27,2001 8:00 am
3. Sty Naro Secretary of State
THE SUN SHOPPE & CAFE, INC.
S 02-27-2001 90302 017 ***150.00
Principal Place of Business Mailing Address
540 E NEW HAVEN AVE 540 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
S R IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbsar 59.3296381 Applied For
Not Applicable
Zp Country 2l Couniry 5. Cerificate 0~1 Status Desired 4 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAIME, MARC A

32 OCEAN TERRACE I CYMN S0 a2 (A0S

#9

INDIALANTIC FL 32903

R ARONS FL | *23%903

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.

SIGNATURE
Signatura, typed ar printed name of registered agert and title if applicable. {NQTE: Ragisterad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. L 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlzzndaggrilr?;utig':mmg O fg'geohg?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIME [Ochange [ Addilion
NAME JAIME, MARC A NAME
STREET ADDRESS | 132 OCEAN TERRACE STREET ADDRESS
CITY-ST-71P INDIALANTIC FL 32903 CITY-ST-2IP
TILE T (] Defets TME Clchange [ Addition
HAME JAIME, LYNN N NAME
sTreeT ApoRess | 132 QCEAN TERRACE STREET ADDRESS
] CITY-ST-ZIP ____ JND'ALANT]C FL 32903 7 i CITY-$T-2IP o .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 1 pelete TITLE Cichange [ Addition
NAME ' I NAME
STREET ADDRESS STREET ADDRESS
ClTYvST-ZI\P CITY-ST-2IP
me L. |7 - 3 Gelete TRLE [ Change [ Addition
NAME E . . NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2Ip CiTY-S7-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementdireport is truefdnd accurate 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 receiver cor tudle empowerpdito 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 with an nh bther ke empowered.
b T Moee . Sans ?Jrz\o!m 32U b 139

SIGNATURE:
PED 0_§_PFI'|NTE\NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥

SIGNATURE AND

CR2E034 (10/00}



