2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00077701 FILED
1 Eniy Name P90 - Jan 26, 2000 8:00 am

UNIQUE CAFE, INC. Secretary of State

01-26-2000 90098 044 ***150.00

Principal Place of Buginess Mailing Address
1219 LAFAYETTE ST. 1219 LAFAYETTE ST,
CAPE CORAL FL 33904 CAPE CORAL FL 33904-3760
us us
Suite, Apt. #, etc. - B Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number rnlApp"ed o
650695643 ] [Not Appiicable

—-wZ' - e o e ™ - . f e - . L. ryr
P Country 2p C -Courtry - 5.” Certificate of Status Desired O "$8'75 .Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FOWLER, ROBERT D Streel Address {P.O. Box Mumber is Not Acceptable)

1201 S.W. 32ND TERRACE
% CAPE CORAL FL 33914

City : FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tle if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
9,==f_:_'h|s%llcz.orporatlt.:!n'-|s el;gi_bl(;a t? siiti?fydits Intangible - | FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Sy _,E_l_ Make Check Payabie to Depariment of State
11, v~ OFFICEAS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD CJ elete TITLE _ [Jchange [ Addition
NAME FOWLER, RQBERT D : NAME
sTREET ADCRESS | 1261 S.W. 32ND TERRACE < STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2iP
TIRE VT O bee TE [ change [ Addition
NAME FOWLER, DAVID K NAME
_ seeTaooress | 1201 S.W. 32ND TERRACE . || STREET ADDRESS
orv-s-22 | CAPE CORAL FL 33014 T o oT-sT-aE T - TooETT CTTSARST e T T
TILE : - O Deiete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE . O Delete TME [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE [ pelete THLE [ change  [C] Addition
RAME RAME /
STREET ADDRESS STREET ADDRESS 6‘$
5T rzp . BN
CITY-ST-20P CITY-ST=2iP 6% «
TTLE O Detete ,mw& IO?‘ [ Ghange {1 Acdition
HAME ¢ . 2 ,
STREET ADDRESS SIREET ADDR
CITY-ST-ZIP / CTY-ST 2P |

13. | hereby certify that the information supplied with this filing does nat qualify for th(e,eﬁmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata.gnd that my'signature shall have the same legal effect as if made under cath; that ) am an oificer or direcior
of the corporation cor the receiver or trustee empowered to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
7 5> AN AR *:B SISy y o
SIGNATURE: Z% e i N e 7/)2/09 G4 95~ )01

m——ra T U T e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4 Date Daytima Phone #




