2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

CAFE KALDI WHOLESALE, INC. (5-19-2002 90051 025 ***150.00
Principal Place of Business Maﬂng Address P
i - IR
SARASCTA FL WP B ¥24yY SARASOTAFLERSIP B s T4
us us

e e GO GAA T R

L2326 17 ST clinell BAST | (336 1737 CleellE BAST

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
SAtA Seth, FL SANA SoTA. EL- 34243 660648085 Not Appiicable
Zip . Country Zip Country ” . $8.75 Additional
3 Y L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . - e |- 5v oo - _..7..Name and Address of New Reglstered Agent..__.--z-- - ~_ -
Name
~WOMELDORFHHOWARD-RR e ERALD W aoSTAD T2
- L Street Address (P.O. Box Number is Not Acceptable}
8 TOCKWOUD RIDGERD— (pld g Twda By (4]
~SARASOTb-FEG248
' 71085 -
Cit Zip Code
S ARAI2TA FL | 342432

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

,

CR2E034,(9/01)

SIGNATURE ¥
Signature, typed or printed name of registered agent and title If applicable. {NQTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!T FEE A ‘ I "
My filingrequirementgand fo sal t;ydo i g After Moy 10\2:“!112 Flie xlvsllist:esg:S%.OO 10. Elecuan Campaign Financing $5.00 May Be
g re ’ rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T Delete TILE SIE et~ M Change [ Addition
NAME @EOKER-GHH&, NAME Kee SECKER AATHALIR
STREET ADDRESS 5320 ANGELES AVE. SRETADRESS | € 30 2 ANMGELES AVE
. CITy-S7-2IP SARASOTA FL 34235 CITY-§7-2IP SALALOTR L 24 235
TINLE 7 Delete TILE [JChange [ Addition
NAME . NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SETHE e i |n Amn et 2 T s S22t = [o] Delpte = TR == o=~ it g i [=] . Change - - [=] Addilion -} -
NAME NAME B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelate TITLE [ Change [ Acdition
NAME ’ v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE i 7 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as reguired by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

T e g 1
s e, RaQUNED , ‘//%- oz~

L

/ SIGNATURE AND TYPES.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone ¥

SIGNATURE:




