2000 UNIFORM BUSINESS REPORT (UBI:-l) FILED

DOCURMENT # P97000052114 Jun 05, 2000 8:00 am
1. Enity Name Secretary of State

TWILIGHT CAFE, INC. -
06-05-2000 90019 038 ***150.00
Principal Place of Business Mailing Address
9815 FATHOM CT. 9815 FATHOM CT.
FORT MYERS FL 33919 FORT MYERS FL 339193176 UUUJJIOH G

_ 2. Principal Place of Business 3. Majling Address
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Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FEI Number Applied For
bel  H
% AA)\ bc{ : . 65-0761890 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
i ‘%' 33757 5. Cerlificate of Status Dasired ] Pee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PARKS: ROBERT W SR Street Address (P.O. Box Number is Not Acceplable)
9815 FATHOM CF.
FORT MYERS FL 33919
. City : FL Zip Code

8. The above named éntig . its‘this_ staterfent forfke purpose of changing its registered office or registered agent, or both, In the State of Fierida.

" '7’/! 3/49

SIGNATURE A P
Signature, typed or prmlet!name of registared agent and VB if applicable {NOTE: Registerad Agent signature required when reinstating} phe ¥
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 = 16. Electi I ) -
- s — SR A e - L — - - . L al C Fi - - -
“Tax 1iing requitement any Sioei 10 40 86, T AT MAY 172000 Fae will be'$550007 ° $rte:§tlf0::ndag:rilrigt:uti:: nene | fc%ngON;zgg °
(See criteria on back) | Make Check Payable to Department of State . :
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE O Change [ Addition
NAME PARKS, ROBERT W SR NAME . ‘
STREET ADDRESS | 9815 FATHOM CT. STREET ADDRESS
CITY-$3-21P FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Detete TILE : [OJchange ] Addition
NAME . T s . NAME
STREETADDRESS | -+ ¢ 7L STREET ADDRESS
CITY-ST-2IP O YV CITY-§T-2IP
TILE S [ ocelete TITLE {JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE . - [ Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) O Detete TITLE oWt [ Change 00 Addition
NAME NAME o v b "';,';:f:;'g-,'_“ oy
STREET ADDRESS STREET ADDAESS S TR et
CITY-ST-20P CITY-57-2IP
e e - O patete TTE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2I

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that mwaignaturg-Shall have the same legal effect as if made under oath; that | am an officer or director
-of the corparation or the receiver or frustee empowereddeyexecute this repett as fequirgd byChapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

changed, or on an attachment with an address, pvith 21 other like empgafered.
SIGNATURE: f 'f,/ﬁi/ﬁ 991~ Y17/
. Dgfe Dayume Phone #
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SIGNATURE AND TYPED OFRRINTED NAME OF SIGNING OFFICER OR DIRECTON

CR2E034 (9/99)




