2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002109 FILED
1. Entily Name A l' 04 2000 8:00 am
b
CAFE VENICE, INC. ecretary of State
04-04-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
14t VENICE AVE. WEST 141 VENICE AVE. WEST
VENICE FL 34285 VENICE FL 34285-1531
e R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650803857 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and'Address of Current Registered Agent™ — ~ ~ — = —— 7. Name and Address of New Registered Agent
Name . f 2
HULLIGER, ROGER wllicer rocec
' Street Address (PO, Kax Number is Not Ac@ptable)
532 LAKE OF THE WOOQDS DRIVE

VENICE FL 34203 616 West Micdpan Ve,
City Veﬁ-&:& J FL Zii(icl)dixp:

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

SIGNATURE
Signature, typad o printed nama of registered agent and title 1If applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This carporation is eligible {o satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . - .
Tax Hing raquirement and S tado slot.a oo After MAY 10 2000 Fee mﬁ;be $550.00 10. ?EC‘"’” Campagn Financing $5.00 May Be
G re : rust Fund Contribution, [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIREGTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE <“) { Q' K change [ Addition
e HULLIGER, ROGER e vpadlic 3 f@_&“
STREET ADDRESS | 616 W. MICHIGAN DR. STREET ADDRESS IOO}
arv-st-2¢ | VENICE FL 34293 GirY-57-2P Vumo v«L 342“:3
. TITE D [ Detete TILE E P.change [ Addition
NAME HULLIGER, BEATA NAME oo} ')QU‘
sTReeT ADoRESS | 816 W. MICHIGAN DR, ) STREET ADDRESS
crv-st-2¢ | VENICE FL 34293 o Voot PLSHYS . .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP .
FITLE : [ Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia ort is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
. el togeghcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

e like empowered.

SIGNA'I;URE: ﬂ " ﬁﬁﬁ g/ﬂﬁd (ﬁd%ﬂfffﬁr

ANE OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phone #

CR2E034 (9/99)

¥



