2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

UNIQUE CAFE, INC.

DOCUMENT # P96000077701

us

Puscipal Place of Businass

1218 LAFAYETTE ST.
CAPE CORAL FL 33904

Mailing Address

1218 LAFAYETTE ST.
CAPE CORAL FL 33904

us

2. Principal Piace of Business - No P.C. Box #

3. Maiting Addrass

FILED

Feb 07, 2008 08:00 AT
Secretary of State

G

FOWLER, ROBERT D
1437 NE 3RD TERRACE
CAPE CORAL FL 338+4 33567

\-“'n-
-

Suite, Apt. #, etc. Suite, Apt #, sic. 1st MOORE CR2EC34 (10/07)
City & Siate City & Siate 4, FEi Number Applied For
65-0695643 Not Apglicabie
} Z C
an Couniry ® Gountry 5. Cenificate of Statug Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the obligations ol registered agent.

7 0. FowlgA

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or £oth, un the State of Fiorida. i am familiar with, and accept

AT

Sagnatere, typad o prerad nane o rpgrslerag naarl grrttl e D aepleate

uTE FB"!SIled AZorl SUntters regurag wiwen rairsiake gl

;z/s/oz
VAR

e FILE NOW!I! FEE |S 3150 00
“ o Atter May.:l,"zoos Fee.WIII Be.$550.0 .
oM Make Check Payable to F!orida Deparlment ol State

8. Election Campaign Financing
Trust Fund Centnibation.

$5.00' May Be

0 Added to Feas

10. OFFICERS AND DIF\‘F(‘TORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD [ peicte THLE [JChange ] Addition
NAME FOWLER, ROBERT D HAME :

STREET ADDRESS {1437 NE 3RD TERRACE STREF? ADDAESS 7 q

CITY- ST 2P CAPE CORAL FL 33908 CITY-51. 7P w

TITLE T peete TITLE [ change [ Aadition
NAME HEAME

STREET ADRRFSS STREEY ADURESS

CITY-ST-21F CITY-37- 2P

i3 [ Desete Tme {3 Change [ Addutian
NAME _ . - - B oehr - - - - —-
STREET ADDRESS STREET ADDRESS

GITY-ST- 28 CIFY-51-719

1TLE [ Dedete TILE O Change [T Addtion
HAME HAME

STREET ADDRESS STRLET ADDRLES

LITY-SI-2IP OIY-5T. 7P

TMLE 2 Deisle TILE [ Change (] Addition
HAME NAMD

STREET ADDAESS STRAEET ADDKESS

CITY-ST-28 § cmvstap

TITLE O peete TILE [ Crange  [] Additran
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY- ST- 2IF

SIGNATURE:

12. | hareby certify that the infarmation supplied with this filing does not gualify for the exernptions contained in Section 118, Florida Statutes 1 furthar cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowerzd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, wish ail other like empowered

JoBrorm D o\ }/3/ D8 (139573419

ED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR

Gate

DayiMio Friin «




