2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074047 FILED

1. Entty Name Mar 03, 2000 8:00 am
MARIA'S MEXICAN CAFE, INC. Secretary of State
03-03-2000 90259 010 ***150.00
Principal Place of Busingss Matling Address
4749 PINE HARRIER DRIVE 4749 PINE HARRIER DRIVE
SARASOTA FL 34231 SARASOTA FL 34231-3360
s T OO ARN AR OARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-06 Applied For
6 1?364 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- L ' Fee Required
6. Name and Address of Current Registered Agent ~ 7" 7. Name and Address of New Reglstered Agent -
Name
MCCLOSKEY' GEORGE W Street Address (P.C. Bex Number is Not Acceptable)
4749 PINE HARRIER DRIVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable (NQTE: Registered Agent signatura fequired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution., 0 Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDST O pelete TILE [ change [ Addition
NAME MCCLOSKEY, GLORIA G NAME
STREET ADDRESS 4749 PINE HARRIER DR. STREET ADDRESS
CITy-s1-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE PD O pelete TITLE [ change [ Addition
HAME LALONE, ROY D NAME
STREET ADDRESS | 4323 PINE MEADOQW DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-2IP
TMLE T - T ] pelds me < : - [Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 7 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
THLE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

ot qualrfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

partTTet my signature shall have the samae 'egal effect as if made under oath; that | am an officer or director

0 1h|s reprt as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12t
d.

13. | hareby certify that the inforema
indicated on this report or supplg
of the corporation or the receivef or tryb
changed, or on an attachmentfvith ag s

SIGNATURE:

e empowgred to exec
all other ji#

PAINTED NRME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #

CR2E034 {9/99}



