2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046102

1. Entity Name

~THE-INTERNET-QUTPOST-CAFE-INC.

S o T S ELL

Principal Place of Business

7400 GULF BLVD.
$T. PETERSBURG BEACH FL 33706

Mailing-Address

7400 GULF BLVD.
ST, PETERSBURG BEACH FL 33706-1619

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90118 039 ***150.00

sO0Y62

WMWY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3388039 Not Applicable
Zip Couriry : Zip Country 5. Certificate of Status Desired d $8'75 {\dditfonaf
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKALSKI, JOSEPH C ESQ.

Street Address (P.O. Box Number is Not Acceptable)

4500 -140TH AVENUE NORTH
SUITE 214
CLEARWATERFL 62 = . . . . oy o o FL—|ZpCede. — |-
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable. (NOTE: Reqgistered Agent signature raguired when reinstating} DATE
-9. ¥hisi$orp0{atit.:m iseligibl; thJ s?liffy(—j‘rtsﬂntangible:: 2 “[,‘A'ﬁ‘Flh‘Eq-:JOWH!';ZEE-i?:‘fSS&BOW-:: - Wmﬁamaﬁiﬁéncing $5.06E;Ee ==
ex filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TmE PD O Delets TITE [ change [ Addition | =
NAME GUSTAFSON, JODI L NAME =
STREET ACDRESS | 6341 4TH PALM POINT STREET ADDRESS =
CiTY-5T-2IP ST. PETE BFACH FL 33706 CTY-ST-2IP -
TINE VD W oelete TITLE Clchenge [ Addition |
NAME GUSTAFSON, KENT R NAME

sTReeT ADRESS | 413 HERMOSITA DRIVE STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33706-2805 CITY-ST-ZIP

TILE STD OJ-Delete TITLE v/S§ / T/ __Q M B Change [ Addition
NAME MYERS, TIMOTHY M NAME ﬂ\qep_s N \nu_g%'\‘k\l - A

streeT ADDRESS | 6341 4TH PALM POINT STREET ADDRESS | (g, q‘ ;l""'\ A\M ‘PO\IJ

- ST-2P— e ST—PETE-BEACH FL-33705 s W= G- TSP~ -~ 3-2-'— RQL\‘FH%QOE . _ L
TME ] Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-21P CITY-5T-2IP

e O Detete TITLE I change [ Adoition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detzte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP eIy -§1-21P

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
indicated on this report of 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 corporatioWslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an

changed, or cn an attachme ess, with all giher like empowered.
Y AL AN LR ntC M g
’__,L,Jmm'.{' AN M IWee s {- SO 72.0~3c0-7%6
Date Daylime Phona #

—

SIGNATURE: o




