2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049557 Apr 28,2001 8:00 am
1. Entity N I y
CHEL;E;;;TIONS CAFE & BAKERY, INC ecreta of State
P 04-28-2001 90075 019 ***150.00
Principal Piace of Business Mailing Address
804 N. MAIN STREET 904 N. MAIN STREET
GAINESVILLE FL 32601 GAINESVILLEFL321 | T T T- T
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3383867 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [ $8'75 Add‘\tional
Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, MICHAEL E .
' Street Address (P.O. Box Number is Not Acceptable)
904 N. MAIN STREET o
GAINESVILLE FL 32601
City FL Zip Code

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
Srgnature. typsd or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required wien *einstating) DATE
: o L . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 Wy Bo
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee wil! be $550.00 - y
bl ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to DPepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ) ] Delete TITLE [dChange [ Adtition
NAME RAJAEE, MOHAMMAD A
STREET ADDRESS 3550 NW 63RD PLACE STREET ADDRESS
CITY-ST-2IP GAINESV"_LE FL 32653 CiTY-8T-Z1f
THLE [ Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-AP
TITLE 1 pelete TITLE ("I Change [ Addition
NARME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

13. | hereby certity that the informatio
indicated on this report or sup
of the corporation or the regafE

oes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
% curate and that my signature shall have the same legal effect as if madea undar oath; that | am an officer or director
.empowergd to-@xécute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dhesswith Al otfier like epfowered.

T frae Mol ffrn 3775757

7 siGNATURE ANDTYPED oh’pnu\F&D Nws WG OFFICER CR DIRECTOR Date Daytime Phang #

S

CR2E034 (10/00)



