2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN P96000015904 May 01, 2000 8:00 am
HARPER'S CAFE, INC. Secretary of State
05-01-2000 90393 018 ***150.00
Principal Place of Business Mailing Address
69 STOCKTON STREET 63 STOCKTON STREET
# #
JACKSONVILLE FL 32204 JACKSONVILLE FL 322041767 R 8 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3364 Applied For
5¢- 910 Not Applicable
- " - ~
Zp Country Zip Couniry 5. Cerlificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ —— Name
HOANG, KiM : .
’ Street Address {P.O. Box Number is Not Acceptable)
69 STOCKTON STREET
JACKSONVILLE FL 32204
City FL Zip Cade
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 printad name of registered agent and litte if applicabie (NOTE: Registered Agent signature requirgd whan reinstating} DATE
9. This carporaticn Is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. N .
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T[z;lgzndagoiatfgluu::ncmg 0 $ﬂ 5'%{30“2?%8‘2
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D [T Delets TITLE (] change [ Addition
NAME HOANG, KIM HAME
streer aooress | 89 STOCKTON STREET STREET ADDRESS
T -ST-2P JACKSONWILLE FL 32204 CITY-ST-70
MLE [T Delete TITLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TLE (] Delete TinE (3 change [ Adition
NAME = NAME i
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP )
TILE O etere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Iy -§T-2P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegbmpowered th execute this report as required by Chapter 807, Florida Statutes: and thatymy name appears in Blogk 11 oz Block 12if
changed, or on an attachrnent with gh gefdress, wij i " 7

SIGNATURE: _/ Sk ite o OUTEED | f////ﬁﬂ 3 £ 783/

= EnapIRE AND TYPED OR PRMNTED HAME OF SIGIRNG o#ncyan CIRECTOR Jae 7 Oraytieve Pharse &

P VN



