2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

OCUMENT # P97000033282 .
1 Enty Name May 02, 2000 8:00 am
SOUTH BEACH CAFE INTERNATIONAL FRANCHISE CORPORA Secretary of State
05-02-2000 90004 006 ***150.00
Principal Place of Business : Mailing Address
5125 WILLOW LEAF DR §125 WILLOW LEAF DR
SARASQTA FL 34241 SARASOTA FL 34241-6232
us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 . Applied For
793924 Not Applicable
Zi i Counti iti
P Country Zp ounry §. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e emmem —— - Name
BURNHAM, THOMAS N Street Address (PO. Box Number is Not Accepltable)
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or pontad name Of registerad agent and titlo f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
T ion is eligib 'sfy its Intangibl 1t FEE IS $150.0 . N
9 Tnis corporation s ¢ gole o saish s inanaie e o NOWH! FEE vﬁlfbfgsgo o 10. Election Campaign Financing $5.00 May Be
greq ’ * : Trust Fund Centribution. £l Added to Fees
{Sse criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ change [ Addition
NAME BURNHAM, THOMAS N NAME
streeT aooress | 5125 WILLOW LEAF DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34241 CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIP
ThLE [ Delete TITLE O change [ Addition
NAME . oo NAME  _ . = L= .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2tP
TITLE 3 Delate TITLE [J change (O] Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"‘\ CITY-Si-2IP
- 13, | hereby certify that the Informatig loes not qualjfy for the exemption staled in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp ape’thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
' of the corporation or the receif {s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg wered. !
SIGNATURE . ‘ 4 24950 g4 5#'}22.5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytine Phone #




