2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079209 .o Apr 25,2001 8:00 am
1. Entity Name rjr
BRIIEYEZES COASTAL CAFE, INC ecreta of State
? ' 04-25-2001 90177 003 ***150.00
Principal Place of Business Mailing Address
304 SOUTH ALCANIZ STREET 304 SOUTH ALCANIZ STREET )
PENSACOLA FL 32501 PENSACOLA FL 32501 SRRV SURVEEAY
&
Suite, Apt. #, etc. f/\ Suite, Apt. #, elc, {(rr DO NOT WRITE IN THIS SPACE
.
City & State '7 City & State “7 4. FEI Number Applied For
S P 59—3340727 Not Applicable
i : I ] . -
Zp Country Zip i Country 5. Certificate of Status Desired 1 $8.75 Additicnal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §
LIEBENO, MICHAEL A Robec7 7. Sorel
! Street Address (P.O. Box Number is Not Acceptable) .
304 SOUTH ALCANIZ STREET To e A, AN T STREET
PENSACOLA FL 32501
City Foh Zip Code
P ENSIG Cobif] rll'F2 5 0f
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
N - T
Dl T Lph  Jobel T, 500! L-)7-0
SIGNATURE e : £ L0 und THrd T /7 !
Sigrature. typed or printed rame of registered agent and 112 if appiicable. (NOTE: Registered Agent £ gnaiure requirgd when reinstating) DATE
. Thi ion is cligible isfy fis 1 ik FILE NOW!IE FEE IS $150.00 ‘ - .
? Tex fiing ?é?:;?r';i;mgig oets o sliang‘b ) After MAY 1, 2001 Fea wiu$ be $555.00 10- Hlaction Campzign Financing $5.00 May ee
= ’ ' e = : Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O flake Check Payairie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PST M Delele THLE [ Ghange  [J Additon
NAttE LIEBENO, MICHAEL A e
STREET ADDRESS 304 A ALCAN}Z ST STREET ADDRESS
CITY-81-2IP PENSACOLA FL 32501 CITY-ST-4179
THLE : [ pelete TITLE v /D (] Change ] Addition
NAE NAVE RWusSsce jEmIcro
STREETADDRESS |~ = o C SIREETADDRESS | 3 o ip & . Aot iZ S 7
BITY-ST-71P ) CITY-ST-2IP PEesSH oy, e BLScd
TILE E ’ ' ] Dekete TLE v/ D [ Change  [fAdditon
MAME . " 5 WAME RM 55._) 51931’&57'135‘?/\/0
STREEY AUDRESS : STREET ADDRTSS .3 n LECEs} O puis
CiTY-5T-7P . : CIry-S1-21° PEavsSa codld, FL FLScY
ke o [ Delete L s/r/p O Change ) Addiion
NAME ) NAME Riiss o, mn Lo =
STRCET ADDRESS | - SRETADIRESS | &y #2. Aot <FA PORIVE
CTY-ST-2IP _ CITY-ST-219 PSS codA , FL 2asoly
TIME o : (] Deee e D i’ O] Crange ] Addiion
MAME ’ HIARIE SoREL, Roes gl 7
STAEET ADDRESS : . STREET ADDRESS 30 L.t &, LA - Z 87
CITY-ST-2IP i CITY-ST-2IP PErISAcoldid, £L 315of
TITLE B O pelete ThLE 7 [ Change  [] Addition
NAIME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules, | further certify that the infermation
indicaled on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address with all other like empowered.
sionarune:_Zfed U Sl Rober7 o Serelle-17-01  [850)438-3663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate < Daylire [Fans § |

CR2E034 (10/00)



