FILED

DOCUMENT#  »97000076726 Secretary of State
1. Entity Nams
05-23-2001 91169 048 ***150.00
CAFE KALDI RETAIL, INC.
Principal Place of Business Mailing Address
1352 MANHATTAN AVE 1352 MANBATTAN AVE 771233
SARASOTA, FL 34237 SARASOTA, "L 34237-2726
2. Principal Plice of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : 65-0781787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  _ [ $8'75 f’_\dditionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
KEESECKER, CHRIS KEESECKER,—CHRLS
x Number is Not Acceptabla)

ek Y il —— Stroet Address (RO. o
-1

Sudnibalntint SR

[ LEmow Ave. & Zip Cod
1)
SnaeaseTe « FL 34236 ' Sarasota FL | 527557

8. The above named entity submits this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

SIGNATURE M CHaS (et 4/30/01

S gnature, tyneﬁ'ﬁnnlea narme of registerad agent and vtie il applicable, {NOTE Aeyisiered Agent signature required when reinstating) DATE
R 1 5-358 ; (3]
9, P\ls corporation s eligiole to satisty its Intangible FILE NOW!) IF?E |5. S'L':Q.DO 10. Election Campaign Financing $5.00 way e
ax filing re«uirement and elects to do so. ' -After MAY 1, 20“!5&“ will be'fSSO.DO Trust Fund Contribution. O Added to Fees
{See criteriz on back) O .. Make Check Payab;:l : Eg;Departm?Pt of State '
1—11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFKCERS AND DIRECTORS IN 11
TTLE D 1 pelste TTLE i] Change  [J Addition
MAME KEESECKER, CHRIS NAME
sReeTpoRiss | 1568 MAIN STREET STREET ADDRESS 1352 MANHATTAN AV
(st | SARASOTA, FL 34236 1o SARASQOTA, FL 34237
TITLE [ pelete TITLE [J change [ Adaition
MAME HAME
STREET ADDRESS : STREET ADDRESS
CTy-ST-2IP . CITY-ST-2IP .
Mt O pelste THTLE [ Change [ Addition
hAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ pelete TITLE [] Change  [] Addition
NAME MNAME
STREET ADDAESS STREET ADDRESE
CITY - 5T-2IP CITY-ST-2P
TILE . O Delete THLE [JChange  [J Acdition
NeME Il “ J NAME
SIREE. S‘G " \ STREET ADDRESS
CrY-Stinr CITY-ST-2P
TILE J [ = . 1 Delete TITLE [J Change [ Addition
NwE et NAME
§TREFT ADDRERS, ] - STREET ADDRESS
AR g P ] £Ty-ST-2P

e'_m!ém;;nation supplied with this filing does not quality for 1 e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ri ov Supplemental report is true and accurate and that me signature shafl have the same legal effect as if made under oath; that | am an officer or director

Jhe regfeiver or trustee empowered 1o execute this report 2 required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Biock 12 if
tagfireny with an address, with ail other like empowered.

¥ 2
13. | hereby, tet sfy *
indicategar My
of the CarpoTati
changad, ervn a

SIGNATURE: m Chris Keesecker 4/®830/01
SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimo Phone #

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 23. 2001 8:00 am

CR2E034 (11/00)



