2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT #

1. Entity Name

P97000027156

BROWNSTONE CAFE INCORPORATED

ecretary of State

04-17-2002 90010 047 ***150.00

Principal Place of Business

510 CENTRAL AVENUE
SARASOTA FL 34236

Mailing Address

510 GENTRAL AVENUE
SARASOTA FL 34236

2. Principal Place of Business

MR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE} Number Applied For
65'0719399 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired i1 $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - L ehemm AN T e Name e B e el A S -
GALLAHER’ EARLE IV Street Address (P.O. Box Number Is Not Acceptable)
510 CENTRAL AVENUE
SARASOTA FL 34236
City FL Zip Code
8.4 o AT

SIGNATURE

oWy

G lla hey

Signature, typed or printed name of r&rﬂslared agent and title if applicable.

{NOTE: Ragistered Agent signaturs required when reinsta!ing}’

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Checlk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detezz TITLE [ change [ Addition

NAME GALLAHER, EARL € IV RAME

STREET ADDRESS (510 CENTRAL AVENUE STREET ADDRESS

ore-st-z¢ - (SARASOTA FL 34236 CITY-ST-2IP ==

e D (] Delete TIME o T [Jchange [ Additicn

NAME GALLAHER, GINA E NAME

sTREET ADORESS (510 CENTRAL AVENUE STREET ADDAESS

onv-st-2r - ISARASOTA FL 34236 CITY-ST-2IP

TITLE (] Celete TIMLE [J Change [ Addition
e T R - Rl T el gigp e s i e s S m et e e 2 - s e -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TTLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ pelete TILE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

THLE [ pelete TITLE 1change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or rusiee empowered to exe

changed, or cn an attachme

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

ith an address, wit cther
P/ SNy L ;
npiNE

sIdWETURE ANDTYPED OFFFRINTE

Ead (alldhr Pocil 1o, 2oz _a4(365.335¢

OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

Apr 17,2002 8:00 am

CH2E034 (8/01)



