* 2000 UNIFORM BUSINESS REPORT (UBR)

*. Entity Name

HARBORSIDE CAFE, INC.

DOCUMENT # P96000080032

Principal Place of Business

252 YACHT CLUB DR
SAINT AUGUSTINE FL 22055

¥

Mailing Address

252 YACHT CLUB DR
SAINT AUGUSTINE FL 320952129

2. Principal Place ol Businass

3. Malling Address

Suile, Apl, #, elc.

Suite, Apl. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90011 034 ***150.00

- WOay LUUOY 73]

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Appiied For
59'3401457 Mot Applicable
Zip Country Zip Country " ) $8.75 additonal
5, Certificate of Status Desired (W] Foo Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reygistered Agent
S TR et = = i i ot ‘_____‘Na‘me e —= = ——— = —_— e —f
1 __‘_AME,RILAW 'H_ ) C”Jl]”E]_ lEU» - Street Address (P.O. Box Number is Not Acceptable) ___;"_ ) B .
ST CMIAMMERAAVENE T T o 0 - T T T - - ]
CORAL GABLES FL 33134
City FL Zip Code
B. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Fiorida,
12
t SIGNATURE
Sipnahus, lypad of prinled name of registarad agent and lite il appiicable, {NOTE: Registarsd Agenl Signature MGuyed whan rentslaung) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!It FEE IS $130.00 . ian Finanei
Tax Hing requirement and eects 1o do 50. After MAY 1, 2000 Fee will be $550.00 e aacna $5.00 May Be
{Sea criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS TN 1§
e PSTD O Deters Tme Clchange 3 Addition | &
HAME COLTER, CATHERYN A HAME §
- STREET ADDRESS | 262 YACHT CLUB DR STREET ADDRESS &
orv-s-2p | ST, AUGUSTINE FL 32095 CTY-ST-21P a
- 4
TLE v 3 Deiee e Ochage (O Aadiion | C
e COLTER, WILLIAM J H e »
STREET ADRESS | 252 YACHT CLUB OR STREET ADDRESS
crv-st-2p | ST. AUGUSTINE FL 32095 cimy-st-2p
TME 3 Detete TINE O change [ Addilion
HAE —— . — .
STREEYADORESS |~ — STAEET ADDRESS
CAY-ST-21P CITY-ST- 2P
mme -} T - 3 Delete T e L] Ehen L Adition
NAME NAME . : '
STREET ADDRESS STREET ADORESS
ciry-ST-20 CITY-ST-2P
me O] Detete TLE O-O . £ Change [ Addition
NAME HAME /(L - - _6
STREET ADORESS STREET ADDRESS ey E C(/?
ciTY-ST-2P CITY-57-21P o~ 01’15# #
TITLE O pelete TMLE _AY i Change [ Adgition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CIry-Sr-7p CIre-51-78

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes, | further certify thai the information

indicated on this report or supplemental report is true and aceurale and thal my signaiure shall have \he sarms legal & r
ol the corporalion or the receiver or lrustee empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 o7 Block 12 i

changed, or on an altachmenl with an address, with all

SIGNATURE: .

or like empowered.

el @5 i made under path; that ) am an gHitor or direclor

2-29-00 0y FLL-(b0"]

Date Oayume Phone &




