)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091731

1. Entity Name

TIM'S CAFE, INC.

Pringipal Place of Business

10903 LITHIA PINECREST

Mailing Address
10903 LITHIA PINECREST

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90133 020 ***150.00

LITHIA FL 33547 LITHIA Fi, 33547-2683 H vul l g0l
2 Principal Place of Business 3 Maiing Address “""m m lm l " ”I Im “ | m I "" "m "" ml
Suite, Apt. ¥, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number | [Applied For
59‘3350743 Nt Ayt 7' ‘
Zip Country ~ Zip Country 5. Centificate of Status Desied [ fiﬁgQi‘ﬂ"“”{

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

TSOULOS, ROMANTA M
3316 KEYSVILLE RD
LITHIA FL 33547

Foovlos, EeTHim 105

33 Mo |

Sireet Address (PO Bok Number is Not  Acce le)
(EIV Syt Pf E D?D

City L“_t_}\

LA FL [%5%47

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

SIGNATURE

Signature, typed or'pgimad name of registered agent and title If applicdble.

(NOTE. Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 10. Erecnon Campa‘?’” Financing $5.00 May Be
g ® rust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [Jchange  [C] Addition

NAME TSQULOS, EFTHIMIOS NAME

STREET ADDRESS | 3316 KEYSVILLE RD STREET ADDRESS

CITY-ST-21P LITHIA FL 33547 CATY-ST-2IP

TITLE D m Delete TITLE O Change [ Additia

NAME TSOULOS, ROMANTA M HAME

STREET ADDRESS | 3316 KEYSVILLE RD STREET ADDRESS

crv-s-2F | LITHIA FL 33547 L . CY-8T-2P_ . i o

TME i O Detete e [ Change (] Additio

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CIFY-ST-ZiP

TME O oerete TME [ change [ Additio

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE [T Delete TITLE [ ctange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP CITY-ST-2P

TITLE [ Delete TILE [J Change  [J Additiol

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with ail other like empowerad.

changed, or on an attachment with an ad

SIGNATURE:

=0

SIGNAT‘RE AND TYFED OR PRINTED OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




