2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000082237

1. Entity Name

FREDS ULTIMA CAFE, INC.

Principal Place of Business

400 CLEMATIS ST.
WEST PALM BEACH FL 33401

Mailing Address

400 CLEMATIS ST.
WEST PALM BEACH F) 334(1-5322

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 23, 2000 8:00 am
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Secretary of State

05-23-2000 90261 049 ***15
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City & State City & State 4. FEI Number 65 06 ‘ Applied For
216419 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
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YORLOFF’ FRED JR. Street Address (P.C. Box Number is Not Acceptable)

400 CLEMATIS ST. = |

WEST PALM BEACH FL 33401 ‘

City

/7

Zip Cade

| FL

8. The above named enlﬂ submy
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Labie.

{NOTE: Piegisterad Agent signaiure required when reinstaling}

DATE ¥

——

(See criteria an back)

9. This corporation ls,eligible 10 satisfy its Intangible
_ .+ =1ax filing reguirement and alecis-to do s0.zx2 5=smr

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

o o3 -=After MAY 1, 2000 Fee-will be- $550.00 =

_30. Election Campaign | F{nancmgj_ -
™ Trust Fund Contribation.

u-<$5.00 May Be
Added to Fees

changed,

13. 1 nereby certity that the mformahcﬁ:p
«dndicated on'this report or, supplement
'of the corporation or the receiver or trudee

SIGNATURE:

or on an attachment with an
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TR pher
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ida Statutes,

shall have the same legal effect as i
by Chapter 607, Fi

1@

lied with this filing does not qualify for the exemppeh siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and thal my signaty,
powered to execute this report as requir
5, with all other like empowered.

ade under oath; that | am an officer or director
at my name appeatrs in Block 11 or Block 12 if

snsm}&G ANDTYPE\OR FHINTED NAME OF SIGNING osncen OR DIRECTOR

Dats J Daytime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTE P O selste THLE [JChange [ Addition | &

MAME YORLOFF, FRED MAME =

STREET ADCRESS | 6287 WINDLASS CR. STREET ADDRESS ) g

Ciry-S1-2P BOYNTON BEACH FL 33437 CATy-§1-2P ! =

Er—aam) 11

TMLE v - O pelete TIMLE Lo.— — [Echenge [ Addiion | <

NAME YORLOFF, JOANNE NAME — -

STREETADDRESS | 6287 WINDLASS CR. STREET ADDRESS ™

omy-sT-2P =1 BOYNTON BEACH FL 33437 CiTy-§T-2P _ e —— e e e —
R = T Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IF

THLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-$T-2IF

TITLE [ Delete TITLE D Change . ] Additior

HAME NAME el te e : [T

- LRI IR P »J»m“ﬂm‘*'“

STREET ADDRESS STREET ADDRESS s e T s e

CiTY-ST- 2P CITY-§T-2

TITLE o O “TITLE [ Change [ Addition

RAVE " : wowTaatsE HAME
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GITY-ST-2P CITY-ST-2P



