. ———— |
FILED

o
2003 FOR PROFIT CORPORATION 3
®
[ ] =1
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am :
DOCUMENT #  P97000010292 o Secretary of State
1. Entity Name 01-09-2003 90063 013 ***150.00
ERNEST'S CAFE COMPANY
Principal Place of Business Mailing Address
707 SOUTH STREET 707 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Maling Address “""m ”I 'I"H"”llm Im”lm "]II .""Im”ml ||“|H|HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 7 Applied For
723 38 Not Applicable
i Zi 1 s
Zp Country ® Country 5. Cartificate of Status Desired 1 $8.75 Additional
. o Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OROFINO, MARK E Street Address (P.C. Bex Number is Nol Acceptable)
ree ress (P.O. Box Number is Nol Acceptable
707 SOU[H STREET
KEY WEST FL 33040
e 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agenl ang title if applicable, {NOTE: Regrstered Agsnt signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election C argn F
At May 1, 2009 Fee wil b $55000 e TS e $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DFVS [ nelete TILE Ol change  [J Addiion | &
NAME OROFINO, MARK E NAME S
sTReeT ooress | 707 SOUTH STREET STREET ADGRESS 3
crv-gr-ze | KEY WEST FL 33040 CITY-ST-2IP e
o
TITLE T . [ Delete TMLE [Jchange [ Additian &
NAME OROFINO, MARK E NAME :
sTReeT apoRess | 707 SOUTH STREET STREET ADDRESS l
crv-st-zr | KEY WEST FL 33040 CITY-5T-2P 1
TITLE 3 Detete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP %
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2i7 CITY-3T-21P ‘
TME O Delete TNLE [ thange [ Acdition ;
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(!), Florida Statules. | further cerlity that the information
indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or ke rdceivdk, or trustee empowerga,lo exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an atta W fth an adgeess, with All dther Ifle empowered.
wopi ;)03
SIGNATURE: \ ‘Ol GINATIINE RIEGLEH-D I,
SIGNATURE AND TYPED OR PHINTED NAME OFFPMNG OFFICER OR DIRECTOR I l / Date Daytime Phone #

A+



