2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075203 Feb 16. 2000 8:00
1. Entity Name e 9 . am
THE VILLAGE CAFE, INC. Secretary of State
02-16-2000 90136 024 ***150.00
Principal Place of Business Mailing Address
6260 HIGHWAY A-1-A 6260 HIGHWAY A-1-A
INDIAN RIVER SHORES FL 32963 INDIAN RIVER SHORES FL 32963-3404
S v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FE| Number 65 '0693450 Anplied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | '§875 Additional
ee Required
- 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIZ%OG’J:EZTE; Ad-A Street Address (P.O. Box Number is Not Acceptablg)
INDIAN RIVER SHORES FL 32963
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

WAL

8. The above namkd e

SIGNATURE

Signature. typed or printad name of registered agent aWplicabte. (NOTE: Registered Agent signatura requered when renstating} "oaTE!
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgtllc—')gn da(r:nop:;l;?bnuﬁ:nanc:lng O fz;%otohg‘x:e
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [J Change [ Addition
NAME RIGG, ARLENE NAME
streeT anoRess | 6260 HIGHWAY A-1-A STREET ADDRESS
crv-s-2r | INDIAN RIVER SHORES FL 32963 CITY-ST-2IP
TILE VIS 1 Gelete TLE [ Change [ Addition
NAME RIGG, JEFFREY NAME
street anoress | 6260 HIGHWAY A-1-A STREET ADDRESS
_CITY-ST-2IP INDIAN RIVER SHORES FL 32963 _ _ ____ _jomsrar I e N
TMLE ‘ I Delete TmE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
e 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE OcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE S O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S1-2IP

& exemptlion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that tne information
signature shall have the same legal effect as if made under oath; that | am an officer or director

{at required by Chapter 607, Florida Statutes: apd that rgy name appears in Block 11 or Biock 12 it
changed, or on an attachment with, &

SIGNATURE: __ SI{7 A0 2L [60 36 23G-Ab6k

SIGNATURENJ TYPED OR PRINTED NAME OF SIGNING OFFICER b‘Qlﬂ(croﬁ I Dawe Daytime Phone #

13. | hereby certify that the informati
indicated on this report or supplefn
of the corporation or the receiver dr Yus

~3

- CR2E034 (9/99)



