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

DOCUMENT #  P97000082763 Secretary of State
1. Entity Name 02-05-2003 90118 027 ***150.00
FORT MYERS SUNSHINE CAFE, INC.
Principal Place of Business Mailing Address _
8750 GLADIOLLS DRIVE B750 GLADIOLYS DR
SUITE 1 SUITE ¢
FORT MYERS FL 33908 FORT MYERS FL 32203
: t IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65-0788095_, - Not Applicable
Zp Country Zip Country 5. Certificate of Status De?iréd (| fg'gesqag;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, B - NemE F'gg y ) __}____
BRUST, BRUCE o/ —frelu= L
! Street Address (PO Bo){ mber is filot Acceptab
6460 TOPAZ COURT - ] < /‘S sl e
7
UNIT A
FORT MYERS FL 33912 G Z
‘ - anNer S FL | "8R9

8. The above named entﬂy submitshis statement far the purpose of changing its registered Q'ﬁice or registered a?ént or both, in the State of Florida. | am famitiar with, and accept

the obligations of reg: Itere aghnt
7 (\,\

SIGNATURE ]
SignatyeTTyo! 3 Wﬂagenlamapphcabr& (NOTE: Registered Agent signature required when reinstating) } DATE
FILE anggu FEE\S $15\§9b , . o
After May 1, 2003 Fee Wit be $350.00 S it Gemmton 0 O A ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [J Change [ Addition
NAME BRUST, BRUCE NAME
sTReET A0oRESS | 6460 TOPAZ COURT UNIT A STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33912 CITY-ST-2P
TITLE PVST [ elete TITLE [T Change  [3 Addition
NAME BRUST, BRUCE NAME
STREETADDRESS | 460 TOPAZ COURT UNIT A STREET ADDRESS
CITY-ST-2IP FORT Mygﬂs FL 33912 CITY-ST-2IP

TITLE-- 4 4 [ Delete. - - - TILE - - ) Change [ Addition
NAME V‘J@f') 'A_ Z e L:.‘u { {' NAME
STREET ADCRESS ,;— [ oo 6}5 (,i, s Og STREET ADDRESS

CITY-5T-21P _( 4 ={ 3 3 ¢ 'B‘ CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TINE {7 etete TIME (3 Change (1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE : [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to EXeCUlp report as required by Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sugplied with thg
indicated on this report or supplemen G
of the corporalicn or the receiver or tr
changed, or on an atiachment with a

SIGNATURE: ___SIGE

SIGNAT ANDYTYP RN Date Daytirna Phone #

-

DEAS BT [}

(¥}

CR2E034 (10/02}




