il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

ORANGE BLOSSOM CAFE, INC.

FPS6000067988

Principal Place of Business
4200 US HWY 27 N
DAVENPORT FL 33837

us

Mailing Address

141 VIA MARIEL E OR
DAVENPORT FL 33837
us

2. Principal Plage of Business

Hapo US Kfu}-f/ a7 A

3. Mailing Address

1 Ve

/}74-(/ e/, F )/t«

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90133 046 ***150.00

11029603

R,

[ CHECK HERE IF MAKING CHANGES

ity & State ity & State I 4, FE| Number Applied For
e foeT, Lot }/}42&#)/0/—‘/ FLrr 59-3406510 Not Applicable |
Zip i Country Zip Countr; " ) 53_75 Additional
3337 | ik | 33894 | - oL 5 CNendvnstetel . o fosRoies

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISTASIO, MARE S
141 VIA MARIEL E DRIVE
DAVENPORT FL 33837

Name

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

City

FL [ Zip Code

8. The above namead entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

. Signature, typed o printed name of registered agent and titie it applicable. (NGTE: Registered Aganl signature requirad when reinstating) DATE

i FILE NOW!I! FEE IS $150.00

3 . .

' ner e 200 Foe e S350 o gt Carva s $500 oo
Make Check Payable to Florida Department of State '

10. "~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D C3 pelste TITLE T change [ Addition
HAME DISTASIO, DORIS NAME

street aobress (141 VIA MARIEL E DRIVE STAEET ALDRESS

arv-si-zp - DAVENPORT FL 33837 CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

e - T Ooeee - g T e S27  m= o e we[F]Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TIME O Defete TImLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-$T-2IP | CITY-5T-2IP

TITLE (3 oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TTLE [ petete TiTLE O cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. | hereby certify that'the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repprt or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ther like empo%

SIGNATURE:

é”m 1y b
el W

" 7

fdh-03 53404 (1§97

SIGNATURE AND TYPED OF PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Daytime Phene #

VOV

v

CR2E034 (10/02)

-y



