2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M.S. CAFE, INC.

P97000046418

Principal Place of Business
BR2USHUN
PALMETTO FL 34221

Mailing Address
3B42 US4 N
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2003 8:00 am
Secretary of State .

03-21-2003 90117 042 ***150.00

P . C e
PR g L
T g,

I,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0760004 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
ORA, INGE Street Address (P.O. Box Number is Not Acceptable)
6989 ABERFELDY AVENUE N. . .

ST. PETERSBURG FL 33709

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o,

DATE

Signalure, typed or printed name of registered agent and tilla it applicable. (NOTE: Registerad Agant signatura raguired when reinstating)

FILE NOW1!! ,FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 Mmay Be
Added 10 Fees

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

L DPST ‘ ' O Delete TITLE O change  [J Additicn ié_

NAME ZAMORA, INGE NAME =l

swreeT anoaess | 6989 ABERFELDY AVENUE N. STREET ADDRESS 3

arv-si-2p | ST, PETERSBURG FL 33709 onY-sT-21P &
[

TITLE 1 peleie TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ‘

TITLE T T O pelets” -~ " )M T 0 r e —ovmeeo[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [T Additien

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE 1 pzlete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby certity that the information supp!

ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further cartify 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 or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with ali other like enywered.
SIGNATURE: __ 381 %Ey{&%ﬁi‘%ﬁ”"m 3-18-03  727-5%4-213)
Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




