2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TWILIGHT CAFE, INC.

P97000052114

Principal Place of Business

751 TARPON BAY ROAD
SANIBEL FL 33957

Mailing Address
751 TARPON BAY RDAD
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90086 017 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0?61890 Not Applicable
Zi ; L
» Courtry Zip Country 5. Cerlificate of Status Desired a 58'75 Additlonal
Fee Required
—=as e meee g Name-and Address:of Current:Registered Agemt == T 7-~Name and -Address of New Registered Agent — -~
Name
PARKS’ ROBERT W SR Street Address (P Q. Box Number is Not Acceptable)
752 CARDIUM STREET
SANIBEL FL 33957
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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicacie

(NOTE: Registered Agent signature requirad when rainstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

THLE D O Detete TITLE [ Change  [C] Addition

NAME PARKS, ROBERT W SR . NAME

STREET ADDRESS [ 9815 FATHOM CT. ) STREET ADDRESS

orv-sr-zp | FORT MYERS FL 33919 CITY- ST-21P

TME : [ Delets TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TLE _ [ Change. (7 Additien
TR [— T S e S SR S e S e e e T

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP BITY-5T-2IP

TITLE [ Delete TmLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TITLE (] Delete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-1P

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

). Florida Statutes. | further cerlify that the information

indicated on this report or supp|emental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the rgeere
changed, or on an attach

stee empowered 1o ex

SIGNATURE:

cute this report as required by Chagpter 607, Florida Statutes;
st with angthigss, with all otheflike empSivered.

/ri/o

d that my name appears in Black 10 or Block 11 if

231-172-78/8

Dale

Daylime Phone #

AV GE6.ZS0

CR2EQ34 (10/02)



