FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000032474

RALPH'S PLACE OF CAPE CORAL, INC.

ecretary of State

04-10-2003 90170 020 ***150.00

Principal Place of Business
RALPH'S PLACE

1305 CAPE CORAL PKWY
CAPE CORAL FL 33904

us

Mailing Address

1305 CAPE CORAL PKWY
CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

IR MR R

Suite, Apt. #, etc.

Kuite, Apt. #, elc.

e e

[J CHECK HERE IF MAKING CHANGES

— e e

City & State City & State 4, FEE Number 65 05 '558 ’ Applled For
7 Not Applicable
i : Zi Counts iti
“p Country ° ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Ragistered Agent
Name
MIC L AND JOAN ST NS Street Address (PO. Box Nurmnber is Not Acceptable}
1710 SE 15TH TERRACE
CAPE CORAL FL 33990 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, he obligations of registered agent.
v SIGNATURE
Signature, typed or primted namae of registered agent and tide if applicabla. {NOTE: Registerad Agenl signalure requirgd when reinstating) DATE
EE i
I ! TR ST, SR TR D T - T A e T e i T T e e e T e e e TR e W T T . P
{=e-r . FILE.NOWUL.EEE 1S.8150.00.. . T e AT S RS TR e S T WSS g Election Campalgn Financing $5.00 May Be
Aﬂer May 1, 2003 '-ee will be $550.00 i Trust Fund Conlribution. LClT  Added to Fess
Make Check Payable to Flnnrida Department of Stat: U
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P , 1 Delele TILE [] Change  [] Acdition
name. ~ " | STEVENS, JCAN NAME
seer Aooress | 1710 SE 15TH TERRACE STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33990 CITY-1-2IP
TITLE VPT - [ Delete TILE [ Change [ Addiion
NAME STEVENS, MICHAEL E NAME
stReer anpress | 1710 SE 15TH TERRAVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-§T-2IP
TME 1 Dekete TILE I change (7 Addition
NAME NAME L .e
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-2IP
TILE O elete TITLE T Ochange [ Addition
o B I _ o st P . !
NAME ) e : e Y S NAME ™= =T ;
- e = i e T | ST S D
" STREET ADDRESS STREET ADDRESS
CITY-$1-2IP "CITY-5T-7iP
me [T Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not g aity for the
indicated on this report or supplemental report is true and accurate Angd
of the corporanon or the receiver or trustee empowered to execut

SIGNATURE: _/;

examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
por as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?f/&/OB

239- SPP-2oyo

BIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone 8

W

CR2E034 (10/02)



