i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P97000083978

1. Entity Name

Mar 22, 2001 8:00 am
Secretary of State

NEW AGE CAFE, INC-. R 03-22-2001 90013 020 ***150.00
Principal Place of Business Mailing Address
659 BRIGHTVIEW DRIVE 659 BRIGHTVIEW DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
59-3090180 Not Applicable
Zin Country ap Country 5. Certficals of Stalus Desred [ 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e ~—=|_MName i = — ]
ZAKS, JUDY | ‘
, Street Address (P.O. Box Number is Not Acceptable)
659 BRIGHTVIEW DRIVE
LAKE MARY FL 32746
City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printad name of registered agent and title it applicable.

(NOTE: Rsgistered Agent signature required when reinstating) DATE

= |~ o THiE Carporalion is eligitl io Satisty s |Atangibie

Tax filing requirement and elects to do so.

=TT FLEROWNT FEETS $150.00 |
After MAY 1, 2001 Fee will be $550.00

e e ety g ot § S et

$5.00 May Be

10. Etection Campaign Financing

o Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete THLE [ Ghange [ Addition 8_
NAME ZAKS, JUDY L NAME =)
STREET ADDRESS | 659 BRIGHTVIEW DRIVE STREET ADDRESS 3
CITY-ST-21P LAKE MARY FL 32748 CITY-ST-2IP g
TILE M Detete e [Cichange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-S7- 2P
T I Delete I me - ] Crange [ Addilion
Y =S R N - NAME s = ——— Eaemmattl ke
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florigda Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp o execute
changed, or cn an attachment with an address fwith al) other lik 7

SIGNATURE:

powered.

3&/0: Yo 7300475

SIGNATURE AND TYPED OﬁPRINTﬁp NAME OF SIGNMG OFFICER OR DIRECTQR

'U’Uzg L 2R >

Date Qaytme Phone #




