2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000066178 Jan 28, 2002 5:30 am
1. Entty Name ecretary of State
TINA'S CAFE, INC. 01-28-2002 90052 043 ***150.00
Principal Piace of Business Mailing Address
636 CLETISWOOD DRIVE 636 CURTISWOQOD DRIVE
KEY- BISCAYNE FL.33148° e . KE,Y;QJSCAYNE FL 33149
us : : L ,
S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%86222 Mot Applicable
2 Country 4 Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ’ o =
BERN, § ND Street Address (P.C. Box Number is Not Acceptable)
836 CURTISWOOD DRIVE
KEY BISCAYNE FL 33149

City FL Zip Code

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

SIGNATURE .
Signature, typad of prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P Taxting easronon manecs ot " | atar Hay 12002 roawil oo 10. Gecien Compiion inarcrg 55,00 ay 5o
o ' Y 1, ee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JMEE oP O pelete “f e [ change [ Acdition
NAME BERN, KRISTIINA H. NAME
smeer anoress | 636 CURTISWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-57-2IP
TITLE DST  Delete TITLE [ Change [ Addition
NAME BERN, STEVEN D HAME
STREET ADDRESS | 636 CURTISWOOD DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TME™= ~ | c— 1 Delete TITLE [J Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-219 . CITY-§1-21P
TITLE [T Defete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-5T-7IP
TITLE _ [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with dress, with ther like empowered.

SIGNATURE: . _SEZ20es. Jolbsims T STRRAL) grans /?%z 205" 36/ IVET

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘" Date Daytime Phone #

(XN

———r -

CR2E034 (9/01)



