2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

HANEY'S CAFE, INC.

P95000068819

Principal Place of Business

Mailing Address

ERRN e R S\

3300 BONITA BEACH RD PO BOX 548

UNIT #147 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34134 us

us

2. Principal 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90727 033 ***]150.00

?;

MDA VA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back) :

After May 1, 2002 Fee will be $550.00 ’
Make Check Payable to Department of State

City & State 4. FEI Number Anplied For
65—0609%5 Not Applicable
Zi Count| i
® ountry 5. Certiicale of Status Desied ~ [] 98+7 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e i = - [ . A MName - ___ __ . . __ . PO .
EY' VERNON D Street Address (P.0O. Box Number is Not Acceptable)
27419 POLLARD DR.
BONITA SPRINGS FL 34135 )
e -_— - - Cily FL Zip Code
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 .
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion s elig isfy its Imang! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -~ $5.00 may Be

Trust Fund Contribution. Added fo Fees

11. }’;OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Time D ] Delets e Q/ ~ O change [ Addtton | S
NAME HANEY, VERNON D NAME =)
streer a00ResS | 27419 POLLARD DR. STREET ADDRESS §
crv-s-zr | BONITA SPRINGS FL CITY-ST-ZPP v
TITLE D ] Delste TITLE N V4 S [ Change  [J Addition 5
HNAME HANEY, JANE E NAME
steer anoress | 27419 POLLARD DR. STREET AGORESS
cv-s1-z¢ | BONITA SPRINGS FL CITY-5T- 2P

|_mme i o oOpeete  _ fTmME e e et e e O Change [ Aaditien _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7.
TMLE [] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowere
changed, or on an attachment wi

SIGNATURE:

does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
SN w‘:\ 2 ;:,\\\ & R

T ™Y
O,

>

LR RN

WML LEN
)

Date Daytime Phone #




