2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Entity Nao Mar 27, 2000 8:00 am
FORT MYERS SUNSHINE CAFE, INC. Secretary of State
03-27-2000 90098 031 ***150.00
Principal Place of Business Mailing Address
8750 GLADIOLUS DRNVE 6460 TOPAZ GOURT
SUITE 9 UNIT A
FORT MYERS FL 33908 FORT MYERS FL 33912-8310
us us .
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650788095 Not Applicable
Zp "on Country Ze Country 5. Centificate of Statws Desired [ $8-79 Additional
Fee Raquired
— .. ._..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name - T T e - 4‘
BHUST' BRUCE ' Street Address (P.C. Box Number is Not Acceptable)
6460 TOPAZ COURT
UNIT A
FORT MYERS FL 33912 o FL 7 Cods
1 1]
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and Iills If applicable {NQTE: Ragistered W whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEESS $1 50.00) 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee 0.00 Trust Fund Contribution. 1 Added to Fees
{See criteria an back} O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] O Deete e ) change [ Addition
NWE BRUST, BRUCE NAME
sTReer Appress | 6460 TOPAZ COURT UNIT A STREE] ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 J cimy-s1-2P
TITLE PVST [ Delete TITLE [Jchange [ Addition
HAME BRUST, BRUCE NAME
streeT anoress | 6460 TOPAZ COURT UNIT A STREET ADDRESS
CITY-ST-72IP FORT MYERS FL 33912 CITY-§T-217
TITE [ Delete TILE [Jchange  [J Addition
NAME  — - . - - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE ) : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZiP . . CITY-ST-2IP
TIMLE ' o {7 Delete TImEe [ Change  [) Addition
NAME AT NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. 1 hereby cerlify that the Information supplied with thigffingMoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglegiental report is tpde ape accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recer q to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpé BT
| o /e 7. j’/"m
SIGNATURE: D o o 4 /68 /0/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_—



