FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

———y e

e

DOCUMENT # _ P95000082237-- ]- Secretary of State
1. Entity Name 02-27-2003 90159 022 ***
FREDS ULTIMA CAFE, INC. 27150.00
Principal Place of Business Mailing Address
400 CLEMATIS ST. 400 CLEMATIS ST.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Piace of Busmass 3. Maiing Address H""m “lllll‘ mn "m"'" |||”I|’|H|"I |]|]| mll "l" I"l |III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE| Number 65 06 Applied For
21649 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired M} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢t New Registered Agent

Name

YORLOFF, FRED JR. Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS ST. _ | Seetadaress (PO, Box fumber s T Acceptente . o

~|—WESTPALMBEACH FUB3GT

Signature, typed or,

b FILE NOW!! FEE gfs 15800 . .
= After May 1, 2003 Fee w 0.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

City FL Zip Code
8. The above named entity sfibmits thig- Statement for the purpos anging s re red office or registered n§, or thih, }n%rhe State of Florida. | am familiar with, and accept
the obligaticns of registe ?L« 0
SIGNATURE
Y istered EIQW litle it applicable : Registered Agent signature required whan reinstating) DATE

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TLE . [T Detate

NAME YORLOFF, FRED -
sreeT aporess | 6287 WINDLASS CR.
orv-si-ze | BOYNTON BEACH FL 33437

TLE v [ Delete
NAME YORLOFF, JOANNE

steeer anoress | 6287 WINOLASS CR.

orv-si-z | BOYNTON BEACH FL 33437

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-2P
TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P

CR2EQ34 (10/02)

TILE ] Detete TLE [ Change [ Addition
NAME _ f— . - e o W NAMEmree, b e e - = = e

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTLE 1 celete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ petete TILE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-ZP -

TLE ] Detete TMLE [ changs [ Addition
NAME [ . ’ NAME

STREET ADDRESS . STREET ADDRESS -

CrTY-ST-7IP . CITY—ST-ZB/'/

12. | hereby certify that the information supplied wwt"n is 1ilyg does npt qualify far the exgmfition stated in Section 118.07(3)(). Flgrida Sfalutes. { further certify that the information
indicated on this report or supplemental report j true any accurafe and that my sjgrfatufe Shall have the same legal effect as § madd under oath; that | am an officer or director
of the corporation or the receiver or trustee erg owered toRecutthisrapadesrequirey by X "‘ 607, Florida Statutes: anli that rhy name appears in Block 10 or Biock 11 if

changed. ar on an attachment with an acddge&=Wihrall othd ||ke £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R\ U' Datd  \ Daytima Phona #

SIGNATURE: __ SIGNATURE HL@@U PL_,D




