2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057102

FILED

1. Entity Name Feb 03, 2000 8:00 am
GUS' 12TH STREET CAFE, INC. Secretary of State

Principal Place of Business Mailing Address
2594 12TH 8T, 2594 12TH ST.
SARASOTA FL 34237 SARASOTA FL 34237-2943

K

2. Principal Place of Business 3. Mailing Address HII“"I "I Ill

|

I

02-03-2000 90013 019 ***150.00

A

Suite, Apt. #, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State - . . City & State . - || & FEINumber Applied For .
) ’ T ) 65-0681928 Not Applicable

Zip Country 2o Country 5. Cerlificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERES, GUS Street Address (P.Q. Box Number is Not Acceptable)
2594 12TH ST.
SARASOTA FL 34237
+ City - FL Zip Code

8. The above named eptity[sujmits 1h{s statement fgr tfe purpase of changing its registered office or registered agent, or both, in the State of Florida.

A IA/. /%’MD

SIGNATURH _ _
._ ML printed name of registerad }JanM&tMpplicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its In;é\gib\e FILE NOW1!! FEE 15($150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng.rgquwremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 1] Make Check Payable id G
11, QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ___|P R = I BT o e e e e O Change _[] Addition
NAME AMERES, GUS NAME
STREET ADDRESS | 2594 12TH ST STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-S1-2IP
MLE VP [ Delete TITLE [ change [ Addition
NAME AMERES, DIANE NAE
STREET ADDRESS | 2594 12TH ST STREET ADDAESS
CITY-ST-21P SARASOTA FL GITY-31-7IP
TITLE [ pelete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 2o ~ ) ) ( Delete TITLE [ Change ] Addition
NAME B T T T T e = - “NAME ad el .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ” CITY-ST-2IP

CR2E034 (9/99)

port is true ghd accu,
r or trystge empowereg 10 exeq
j ther likefempowered.

indicated on this-report or supplementgl ge
of the corporation or the receive

13. | heteby certify that the information sugfplfed with this f%g does floyfqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fatg and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

W 47-47).

SIGNATURE: [ )\ L A AT il [ Heh)
v B - Mg oPa h 51

Daytime Phone #

ke




