' ‘ | FILED
2003 FOR PROFIT CORPORAT!|
UNIFORM BUSINESScREPORT (lJoBhI.‘l Feb 10, 2003 8:00 am

DOCUMENT # P96000075203 Secretary of State
1. Entity Name ' 02-10-2003 90171 025 ***150.00
THE VILLAGE CAFE, INC.
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 )
S — GO G
!
Sulle, Apt. # elc. Sulte, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
' 65'%93450 Not Applicable
Zip Country Zip Country - : 8.75 Additional
5. Certificate of Stals Desired O gee Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGG‘ JEFFREY Strest Address (P.O. Box Number is Not Acceptable)
6260 HIGHWAY A-1c:.
INDIAN RIVER SHORESSFL 32063
* City FL Zip Code

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

| SIGNATURE s
i Signature. tvped or printed name of waisterad uent mw‘:@@;:c;lz—wwemdlﬁr slgnature required when rEIngtAtNG) = —— e——— e DATE
FILE NOW!!! FEE 1S $150.00 - . N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTIME P . X Delets TITLE [ Change [ Addition
NAME RIGG, ARLENE NAME '
STREET ADDRESS | 6260 HIGHWAY A-1-A STREET ADDRESS
crv-st-zp [INDIAN RIVER SHORES FL 32963 CITY-ST-2IP
TiLE VIS £ (1 Detete e [JChange [ Addition
NAME RIGG, JEFFREY NAME
STREET ADDRESS | 6260 HIGHWAY A-1-A STREET ADDRESS
orv-st-zp |INDIAN RIVER SHORES FL 32963 CTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP cImy-ST-2P
TME O Detete TITLE [JcChangs [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiol f B gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report igftrue gnd accy hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or thusted emppwerad, (o exegute port 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 arkage ith ali\ther Ijke empbglvered. 9 72~ :l;q—.l&(o b
G ADS ol ) - los |
SIGNATURE: ___SIG\\Y efeeerbree  OXlos o3

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4

CR2E034 (10/02)




