- e ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # P 57102
1. Entty Namo 9600005710 Secretary of State
ook
GUS' 12TH STREET CAFE, INC. . 05-27-2002 90380 044 ***150.00
frincipal Place of Business Maiiing Address
2594 12TH ST. 2594 12TH ST.
SARASOTA FL 34237 SARASOTA FL 34237
S — I EEARAT G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%81928 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?‘g‘gesq L'ﬁ:’e‘ﬂ“b“a*
Lo - 6. Name and Address of Current Registered Agent .. —.__. . . - __ - == --7. Name and Address of New Reglstered-Agent ——- — -
Name
AMERES, GUS Strest Address (P.O. Box Number is Not Acceptable)
2594 12TH 8T.
SARASOTA FL 34237
City FL Zip Code

o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sRePen ol

Ay

CR2E034 (9/01)

"SIGNATURE:

13. | hereby certify that the infermdtion supplied with this il 6s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report off supplementatreport is true #nd docurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceier or triftes empowerel 1fexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

R ""’s*}
4

Sh PSR R

& Phona #

.SIGNATURE
= Signature, yped or printad name of registered agent and it if applicabla. {NOTE: Registered Agent signalure required when reinslating} DATE
2 o4
]
9. Ih\sffl.-prporathn is ehglb\j tc') se:hifyéts Intangible /I')‘FlLE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : (] Change [ Addition
NAME AMERES, GUS HAME
STREET ADDRESS (2504 12TH ST STREET ADDRESS
crv-s1-2p - |SARASOTA FL CITY-ST-2IP
TITLE VP O Detete e [ Change [ Addition
N AMERES, DIANE NAME
STREET ADDRESS |2504 12TH ST STREET ADDRESS
CTY-sT-2P |SARASOTA FL CITY-ST-2P
TITLE I - oslete -—_ F mime — e e e e © s m— < o= - c[o}-Change - [J-Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP n ﬂ CITY-§T-ZiP
g

ey

~~ *  SIGNATURE AND TYPED OR P@{En NAME OF SIGNING OFFICER OR DIRECTOR

—

changed, or on an atta enfwith an address, with er like empowered.
Ry . -l
£i) [-17-0T__ G- NH[T2
v 7 Cate — 't

\



