2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS RZPCRT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P96000077701

1. Entity Name

UNIQUE CAFE, INC.

Secretary of State

03-17-2003 90680 032 ***150.00

Principal Place of Business Mailing Address

12t9 LAFAVETTE ST. 1219 LAFAYETTE §T.
CAPE CORAL FL 33804 CAPE CORAL FL 33904
us us

VAV MmOV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650695643 Applied For
Not Applicabla
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desied [ 2%, Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FO . RO D Strest Address {P.0, Box Numbser is Not Acceplabla)
1201 S.W. 32ND TERRACE
CAPE CORAL FL 33914
. City Zip Code

FL

- the obligations of registered agent.

8. The above named entity submiis this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . :

PO L R sqwo.lypeaupnmwmu!mﬁw.dt?:lm_u]ﬂ?nmpi;_uhf; . _(@m:wm:::wmwmnm) DATE

“_, FILE NOWIil FEE IS $150.00 s, 8. Elaction Campaign Financing $5.00 May Bo

i Aﬂ:‘er May 1, 2003 Foo will bo $550.00 . % Trust Fund Contribution. Added to Fees

“Make Check Payable to Florida Department of State . ' : e -

10. - wn o o ~OPFFICERS AND DIRECTORS o T l L 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me: ‘| PSD O Detete e A RTange [ Addtion | &
HAME .| FOWLER, ROBERT D - NAE : _ &
STREET ADDRESS W SRETADDRESS | Juyz=r W1 E 2 RO TERRACE 2
erv.star | CAPE CORAL FL 339t oTy-SI-ap ches cORMHL, FL 3 DGP) g
TIME T %um O chame [ Addition g
NAME FOWLER, DAVID K

staeet apokess | 1201 SW. 32ND TERRACE STREET ADORESS

crv-stze | GAPE CORAL FL 33914 £Ty-ST-2P

TITLE [ Delete O change [ Addition
NAME N o o

STREET ADDRESS ] STREET ADDAESS

CY:ST-TP— = S e T s e e e e
" TLE O Detets O charge [ Addition
HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-2P

e 0 Delere e . O Change [ Addition
NAME NAME

STRF.ETABDFESS le o SMT ADORESS -:I G :
_Cw-Se-zp L [ e — c[n'fsr-m - st LT LT ISR TR - 1
RTINS ~ owe™ 7 me T Ol change [ Additon |
CNAMES e [ e t NAE PR Pk S

L STREFT ADDRESS [ 7 7 7T ' - STREET ADDRESS ; o ' el

jomy-stze 1 . S WU |1 T . - e

‘;12. | heraby certity tat the information supplied wilh this filin

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

SIGNATURE REQUIRE

does not qualify for the exemption stated in Secticn 119.07&3)0), Florida Statutes. | further certify that the informalion

i - .indicated on this reporl or supplemental report Is true ang accurate and that my signature shall have the same legal el
; of the corparation or Ihe raceiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

)

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

W %\: 3/25/@'5 w_ém yj)’ima}}




