2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095799 L Jan 29, 2001 8:00 am

1. Entity Name Secretal‘y Of State

CAFE 800 INC.
01-29-2001 90112 013 ***158.75
Principal Place of Business Mailing Address
800 FAIRWAY DRIVE 800 FAIRWAY DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 UUUUJJIOJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 65.079%36 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T T Name i U -
SCHNEIDER, EDWARD
Street Address (P.C. Box Number is Not Acceplable)
7893 GRANDVILLE DR ?
TAMARAC FL 33321
City FL Zin Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle  applicable. . (NOTE: Registerad Agent signature reguired when reinstating) DATE
! . e . "
9. $h|sfﬁlorporatpn is ehglblde tz? sausfygs Intangible HLEA\":I?W!"1 FEE ES_H$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11
TITLE PTD O Delete TIME : : 3 Change [ Addition
HNAME SCHNEIDER, EDWARD NAME
STREET ADDRESS | 7893 GRANDVILLE DR STREET ADDRESS
cmv-sT-2P | TAMARAC FL 33321 CITY-ST-2P
TITLE VPD 3 Delete TITLE [J Change [ Addition
NAME SCHNEIDER, DORIS G NAME
street Anoress | 7893 GRANDVILLE DR STREET ADDRESS
cImy-s1-2iP TAMARAC FL 33321 CITY-§T-2IP
TILE ) O oelets TIE O Charge [ Addition
NAME e i . NAME o
' STREET ADDRESS T T STREET ADDRESS

CITY-ST-71P CITY-§T-2IP
TITLE O pelste TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDREK
CITY-ST-2P ‘ CITY-ST-2IP
THLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgAnd tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelyar or trug - y Zport as requiregyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

o 1-/5-©

7 Dae 4 Daytime Phons ¥

CR2E034 {10/00)



