FILED ;
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000024828 Secretary of State
1, Entity Name 02-21-2003 90142 041 ***150.00
EM-ON'S THAI CAFE, INC.
Principal Place of Business Mailing Address
2364 IMMOKALEE ROAD 2364 IMMOKALEE ROAD
NAPLES FL 33942 NAPLES FL 33942
AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. [] CHECK-HERE IF MAKING CHANGESJ

City & State City & State 4. FEI Number 65’%48045 Applied Far

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?e%;;jq L’:?ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— P e S, T - - et g Name E "J..-..._c g = ey aeEmee— ey - .
LONE=EMON ; H:;B xw-tz.c-g ¥ e |-
Street Add Q. Numb Not A t
2364 IMMOKALEE ROAD treel ress ( ox Number is No CCT— e}
NAPLES FL 33942 '
City /77 FL Zip Code

8. The above narped ent\ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatlps of registered agent, - ’

SIENATURE

Signaty| - and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE iS $150 00 9. Election Campaign Financing $5_00 ME{;. Be -
Arte Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. L, . OFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE - D ; O oelete TILE k] Q‘L(hange [ Addition | &

NAME LONGeEM-ON.  f NAME Eronn OSante . ) S

sreer anoress | 2364 IMMOKALEE ROAD STREET ADDRESS 67' g

orv.sr.ze | NAPLES FL 33942 OITY-ST-ZIP Stng S

TITLE D 3 celate TITLE Change ] Addilion &

NAME BARHLEY, JIM NAME I: Vi @aw't‘ le‘j “ o

street aporess | 2364 IMMOKALEE ROAD STREET ADDRESS .

CITY-ST-2IP NAPLES FL 33942 CITY-ST-21P 5 ot

TITLE Co O Delete TITLE [ change [ Acdition
JNAME L L L e e e e [ NAME o e | iz e g e g T et ettt - oL L o

STREET ADDAESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE 1 peleta TILE . [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [T Adg

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

omy-st-ze CHTY-ST-21P

TIE [ Delele TILE [ Changs

NANE . RAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

12. | hereby certify that the information
indicated on this report or supple
of the corparation or the receiv

solied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |
tal repp ve,and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer
r trusjed empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o
dli other like eNTOWered_—> >

14}”—03 LIPEFOLTIY

TRG-OFFICER OR DIRECTER——"" Date Daytime Phone #

SIGNATURE:

’ SIGNATURE ANDW OR PRINTED NAME OF



