. 2001 UNIFORM BUSINESS REPCRT (UBR) Ma 251%0%]1) 8:00 am

DOCUMENT # £95000086649 Secretary of State

1. Entity Name
05-23-2001 91169 049 ***150.00

CAFE KALDI WHOLESALE, INC.

Principal Place: of Business Mailing Address

1352 Manhattan Ave.
Sarasota, Fl1. 34237

F1 342353406

CR2E034 (11/00)

2. Principal Plice of Business 3. Mailing Address
| 1257 Maabedlan Aue |
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
SPARNSoTHY  FlordA  65-0648085 Not Appiicaole
Zi Countr Zi Countr m
P y P | y 5. Certificate of Status Oesired O $8.75 Additional
3 L‘QB; ! U -5- R Fee Required
1L 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Narme:
Womeldorph, Howard R.Jr. - Wome}dsrph HowardmR.,Jr.
treet ox er is No ceptable
6481 Parkland Dr. A?%B&Sé WOOd\I tﬁ%ao )Rd
Sarasota, Fl1 34243
Cit i
Y Sarasota FL | 32743
8. The above named entity submits this stalement for the purpose of changing its egislered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 4 / q AQ/
L. gnature, typed or prinlsd name of registared agsnt and lille if apphicable. {NOTE Registered Agenl sigatura raquired when reinstating) DATE
I i . i
9. This corparation is eligible o satsfy its Intangicie FILE NOWI FFEE IS $150 00 10, Election Campaign Financing $5.00 May Be
Tax filing re-uirement and elects to do so. - After MAY 1, 20( 1 Fee will bo 5550 00 . y y
2 £ Trust Fund Contribution. O Added to Fess
{See criteria on back) O » Make Check Payab : to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
s D O pelete TILE [ Change  [J Addition
1LAME Keesecker, Chris HAME
STREET ADDRESS 5 3 2 0 A-nge l es Ave . STREET ADDREES
CITY-5T-2IP Sar aso t a Fl 3 A 2 3 5 CiTY-ST1-21P
e ’ [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg [ Detete TITLE ' [(J Change [ Addition
LAME HAME
& TREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
1TLE [ pelete TITLE [ Change [ Addition
HiaME NAME
CTREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
1.7LE [T Delete TITLE [ Change  [C] Addition
MaME NAME
STREET ADDRESS STAEET ADDRESY
CiTy-51-2P CITY-5T-21P
TILE [ Delete TITLE [JChange  [1 Addition
hAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. | hereby ce-tify that the information supplied with this filing does not qualify for 1e exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that m  signature shall have the same legal effect as if made under oath; that | am an officer or direztor
of the corporation or the receiver or trustee empowered to execute this report ¢ . required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, 0 on an attachrment with an addregs, with all other like empowered.

0hus ’{eeﬁecﬂ/é@ ‘///‘//ﬂ/

G OFFICER O: DIRECTOR Date Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME




