2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT#  P97000052604 Secretary of State
. Entity Name .
UPTOWN CAFE, INC. 05-05-2003 90236 006 ***150.00
Principa! Place of Business Mailing Address
8563 U.S. HIGHWAY 19 2432 U.S. HWY 18 - .
PORT RICHEY FL 34668 HOLIDAY FL 34631
2. Principal Place of Business 3. Mailing Address “““l“ “I ’l”' ["“ II“'III" lllu"m |”|| ”l[l m” ||”| |‘|I ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3452798 Not Apsicabic
Zp Country 4p Country 5. Cortficale of Status Desied ~ [J 98-79 Additional
Fee Required
= 7 ——x —:B.2Name and Address of Current Registered Agent . . | — N 7. Name and Address of New Registerad Agent ——- - == - .},
Name
MCGEEHAN’ CORNELIUS J JR. Street Address (P.O. Box Number is Not Acceptable)
2432 U.S. HWY 19
'HOLIDAY FL 34691
‘ - City FL [ Zpcoce

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

SIGNATURE

Signaturs, typed or printed name of registered agant and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
" n
K'%tF"iﬂE N?‘g(]l!) I;EE ﬁ'ﬂsgéosg dﬁ 9. Election Campaign Financing $5_00 May Be
er Way 1, 3 Fee w - Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Department of State

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

THLE - PST _ O pelets TITLE O change [ Addition
NAME MCGEEHAN, CORNELIUS J JR. NAME

sTREET ADDRESS | 2432 U.S. HIGHWAY 19 STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34691 CITy-ST-2IP

TITLE ' O Delete TILE [ Change [ Aduditian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P
TILE o o O Delete TITLE [J Change [ Addition
T Y . NaME B

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Additien
NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-ZIP

e [ Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

]

CTY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-71P

12. | hereby certify that the inforpation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report plementgl report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or 1 ginpoggred to ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an S il i ohdptke empowered.

SIGNATYRE: *°*" 13 (IR} [RPresident Zaﬁfg 727-937-4223 J

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /]Elle Daytime Phane #

PR ERON

CR2E034 {10/02)



