2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002109 T Mar 28, 2001 8:00 am
1+ Eniy Name Secretary of State

0417495

CAFE VENICE' INC 03-28-2001 90186 042 ***150.00
Principal Place of Business Mailing Address
141 VENICE AVE. WEST 141 VENICE AVE. WEST
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumcer 650803857 Applied For
Naot Applicable
Z' fl C ot
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= D e -—Name
HULLIGER, ROGER
Street Address (P.O. Box Number is Not Acceptable)
616 WEST MICHIGAN DR
VENICE FL 34285
City FL Zip Code
8. The above 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, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
) . s . m
9. Thlsiﬁprporallqn is etl:_:nblg lcT sat\siycljts Intangible Fllh;'E NOW!! FEE IS_|$150.500 o0 10. Election Campalgn Financing $5.00 May Bo
Tax fi Ing reqguirement and el egls 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmLE D O etete TTLE O change T Addiion | &
NAME HULLIGER, ROGER NAME S
sireeT AD0RESS | 1007 DEER RUN STREET ADDRESS 3
ITY-ST-2P VENICE FL 34293 CITY-$7-2P ]
o
MLE D O Dalete TME O change  [J Addition 5
NAME HULLIGER, BEATA NAME
streeT a00RESS | 1007 BEER RUN STREET ADDRESS
CITY- $7-2IP VENICE FL 34293 CITY-ST-21P
P (P p— M " O pelds” ME e T e S < - [T Gharige™ [ Addition®
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L[] Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with, this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supefementa ugfand accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

of the corporation or the re A 7’- 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacy J

SIGNATURE: “‘e"eemm o?e/z///i’ef &/RJO' (W)‘/f‘/ KNS

¥ INTED NAME OF SIGNING OFFICER !WDIHEC’TOR 10ate “Daytime Phona 8




