AV 2209210

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT # |P96000075203 Mar 29, 2002 8:00 am
vt Secretary of State
THE VILLAGE CAFE, INC 03-29-2002 91406 035 ***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
2. Principal Place of Business 3. Mailing Address ”Il’lm ”I ||M I”“ "m "“I III"""I IIIII lml "Il“ll" Il” ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0693450 ot Appicabio
Zi Count Zi Count iti
P auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — E—— Name P —— [ — - o -
HIGG’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
6260 HIGHWAY A-1-A
INDIAN RIVER SHORES FL 32963 -
City FL Zip Code
8. The above named entity submits Ith'\s statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.
SIGNATIRE
Signature, typed or printed na:}"le of registered agent and title if applicable {NOTE: Registered Agent signature required when rginstating) DATE
I
9. Thi§ corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
; 10.
TaxYiling requirement and elects 10 do sg. After May 1, 2002 Fee will be $550.00 0 E:ﬁztl2:[55251?&';::”6'”9 fci'eoﬁon';aeife
(See criterfa on back) - K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additicn
NAME RIGG, ARLENE NAME
streer anoress | 6260 HIGHWAY A-1-A STREET ADDRESS
ory-st-zp | INDIAN RIVER SHORES FL 32963 cimy-S1-21P
TITLE VIS O Detete e [ Chang: (] Addition
NAME RIGG, JEFFREY NAME
STREET ADDRESS | 6260 HIGHWAY A-1-A STREET ADDRESS
orv-sr-zv | INDIAN RIVER SHORES FL 32963 CITY-51-74P
TMEwm o wf e = s e e Delste - o )T L n e e e o . [ Change _ [Addion. | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-S7-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-21P
13. | hereby certily that the information suppligehwith this filing does g qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegmnta\ £ ruefand gccurdie gnd 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 receiver dr trusti¢e e ; ; is report as (easjred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w'.th‘\an agkires
SIGNATURE: ___ 50 (Llo>— -23% -6l
snemwulnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #



