2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000024828

, FILED
Aug 24, 2001 8:00 am
¢ Secretary of State

;

1. Entity Name 2
EM-ON'S THAI CAFE, INC. / 08-24-2001 90004 037 ***150.00 ,
e i
(R
Principal Place of Business Mailing Address /
2364 IMMOKALEE ROAD 2364 IMMOKALEE ROAD wwwviwuuUx
NAPLES FL 33942 NAPLES FL 33942
2. Principal Place of Business 3. Mailing Address H"""I "I ||"| |""|I‘" II”“II" II"I Iml IIIIl II"' “II' ml ||Il
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
650648045 [Not Apgicabie
Zi i li iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T N Name
LONG‘ EMON Street Address (P.O. Box Number is Not Acceptable)
2364 IMMOKALEE ROAD
NAPLES FL.33942
City FL Zip Code
8. The above named entity su[bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ‘elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribuition Added to Fons
(See criteria on back) I O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE O change [ Addiion | &
MAME LONG, EM-ON NAME B
STREETACDRESS | 2364 IMMOKALEE ROAD STREET ADDRESS §
CITY-sT-2IP NAPLES FL 33942 CITY-ST-2IP lél
TIMLE D 3 sleta TILE [ change [T Addition ¢ S
NAME BARKLEY, JIM KAk
STREET ADDRESS 2364 |MMOKALEE ROAD STREET ADDRESS
erv-st-zP | NAPLES EL 33942 CITY-57-2IF
TITLE [ Delete TITLE [CJchange [ Addition
4 NA‘ME""" = opET . T e emaTeen ST L T e e R NAME - = - - s ==~ rz- o o e el = o T L i e mges o EE ] R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21p “CITY-ST-2IP
TILE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-21P , I CITY-ST-2IP
13. | hereby cerlity that the informéition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repok or sybplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or th regeiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with ?. with ail other like grnpowered.
|
£ - [Pl . -
SIGNATURE: SICHM ) RE BAZWIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIgGOFFILER OR DIRECTOR Date Daytime Phone #




