2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000039831 -~ - Apr 25, 2001 8:00 am
1. Bty Narme ecretary of State

0413183

t
CONNIE'S CAFE, INC. 04-25-2001 90087 021 ***150.00
Principal Place of Buginess Mailing Address
2080 RINGLING BOULEVARD 2080 RINGLING BOULEVARD
SARASOTA FL 34237 SARASOTA FL 34237 v & 4 &
644130
Suite, Apt. #, etc. Suite, Apt_ #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65_0582071 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired O $8'75 A_dd'\tional
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name
XE:ETB’ESEE:Sgg ;OFI;S Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ite i appicable (NOTE. Registered Agent signature required when reinstaing) DATE
9. This cprporatit?n is eligible to satisty its Intangible FILE NOWH! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y y
(See criteria on back) ﬂ Make Check Payable to Depariment of State Frust Fund Gonlrioution. Addedto Fees
Y ep
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TLE P [ veete TITLE O Change [ Addition
MAME SHORT, CONNIE HANE
streerrooress | 815 HOULE AVE STREEF ADDRESS
GITY-ST-ZIP SARASOTA FL GITY-ST- 217
TITLE v 1 Delete ITLE ] Change 3 Addtion
NAME SHORT, ROBERT NAME
streer aooRess | 815 HOULE AVE STREET ADORESS
CITY-S1- 2P SARASOTA FL CITY-51-21P
TITLE [ pelete TITLE TV Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (] Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TITLE ] Delete THLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-8T- 7P
TITLE ] Detete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72ip CITY-57-21P

13. | herehy certity that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the information
indicated on this report ¢ sybplemental report is true and 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 reggiver or trustee empoweged 10 execuie this repoy as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attichment with an address, wit}ﬁ I;other ke empowergd.

SIGNATURE{_ 1% e Vi S NI ﬁg{ 7;34; G4y 953307

[
SIGNATURE AND TYRED'GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phcne #

CR2ED34 (10/00)




