2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Enlity Name 01-31-2003 90121 049 ***150.00
CAPTIVA SUNSHINE CAFE, INC.
Principal Place of Business Mailing Address
14900 CAPTIVA ROAD PO BOX 203
CAPTIVA FL 33924 SANIBEL FL 33957
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%08374 Not Applicable
Zip Ceountry Zip Couniry " . $8.75 additional
ol _ e e e e S L 6..Certificate of Status.Desired ] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

AR(?HAMBAULT’ JEFFREY Street Address {P.O. Box Number is Not Acceptable)

15400 PORTS OF IOWA #303

FORT MYERS FL 33908

City Zip Code
A - FL

8. The above named enti b thfsystatement for the purpose of cha -Mstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiflerqd /
SIGNATURE } M/O g

Signature, typed N:r‘\ awame Negis red agsnt and lils if applicable. [NQTE: Registered Agant signature required when reinstating) DATE .
A.nFIl;‘“E N10Wl!!3 }F*. |-i'?;! i:soabsssg o0 9, Flection Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi ) Trust Fund Contribution. dJ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [ Change ] Addition
NAME BRUST, BRUCE NME
sTreeT ADDRESS | 6460 TOPAZ COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP .
TIE PVST ] Deletn e (I change [ Adcition
NAME BRUST, BRUCE NAME
_StReEr ADoRess | g460 TOPAZ COURT o STREET ADCRESS
orv-si-2¢ |FT MYERS FL 33912 7 T E TR ot T e A - o T e e
e v 1 Delete e ] Change [ Adition
Nav JEFFREY, ARCHAMBAULT NavE
STREET ADORESS | 15100 PORTS OF IOWA RD STREET ADDRESS
CITY-§T-2IP FOHT MYEHS FL 33908 CIY-ST-2IP
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIMLE ) {1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ‘ ‘ ] etete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report ar supplemental repor is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d to exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ SIGHAZABE( D //9«)/0_? I 254

CR2E034 (10/02)

"V

..37.

SIGNA‘I‘UR%NFTV#D OM‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



