2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
SS REPORT

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P95000068819

1. Entity Name

HANEY'S CAFE, INC.

(UBR)

Kol
=By

Secretary of State

03-24-2003 90134 004 ***150.00

Principal Place of Business Mailing Address

5800 BONITA BEACH RD Sw PQ BOX 48

SUITE 1101 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34134 us

us

2. Principal Place of Business 3. Mailing Address

MR _

Suite, Apt. #, etc, Suite, Apt. 4, elc.

(O CHECK HERE iF MAKING CHANGES

27419.°0LLARD DR.
BONITA"SPRINGS FL 34135

City & State City & State 4. FE! Number 5 0609065 Applied For
6 Not Applicable
i t i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HANEY;-VERNON-D- e R B R N

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered dgent.

SIGNATURE

-
8. The above named entity submils this statement for the purpose of changing

its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prmté\d narme of registered agent and title if applicable,
[

(NOTE: Registered Agent signatyre required when reinstating} DATE

* . FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fediwill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution. .

$5.00 may go
Added to Fees

10. » OFFICERS AND DIRECTCRS T‘H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TATLE PTD O Delate TILE . Ochange [ Addition | &Y
NAME HANEY, VERNON NAME . S
sTReeT anoress ( 27419 POLLARD-DR. STREET ADDRESS e
.crv-st-ze | BONITA SPRINGS FL CITY-§T-2IP UgJ
TITLE VsD 7 Delete e [ Change [ Addition | &
v HANEY, JANE E - NV ©
St Acoress | 27419 POLLARD DR. STREET ADDAESS
CITY-5T-21P BONITA SPRINGS FL CITY-ST-71P
e [J Deete e O Change [ Addftion |
NAME e e - NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TNLE [ Gelete THLE [Jckange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WO an ddress, with all other like empowered.
! NIRT il TR
SIGNATURE: Mﬁ{:@w&&k&m\ JMRR RN
Date

RE ANDTYPED OR PRINTED NAME owue OFFICER OR DIRECTOR

Piavdimas Db 4




