' FILED
2002 UNIFORM BUSINESS REPORT (UBR) |
May 12, 2002 8:00 |
DOCUMENT #  P98000002109 Szz:{retary of Stateam |

1. Entity Name

CAFE VENICE, INC. 05-12-2002 90637 028 ***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 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0803857 Not Applicable
i 2zl Count it
Zip Country P ountry 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
L =~ e Sl T - e e - o ——-——————--u—-—v_-"_. “Tal S e = = - T e = e | T
HULUGEH' 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 @e 1t for fhefourpose of changing its registered office or registered agent, or both, in the State of Florida.
LSIGNATURE - IL e . tf 23 / eZ
\ Signature, typed or printed name o@agislered agent and miu applicable. U {NOTE: Registerad Agant signatura requirad when reinstating) DATE
I
;“79. ihlsfﬁ.orporathn is elllg\bi; tT se:ils;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- Taxliing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (i change [ Addition §
NAME HULLIGER, ROGER NAME %
STREET ADORESS | 1007 DEER RUN STREET ADDRESS )
CITY-8T-2IP VEN|CE FL 34293 CITY-ST-ZIP Lcl\‘-'
- [a ey
TLE D [ pelete TITLE [ Change [ Addition | O
N HULLIGER, BEATA NAVE
STREET ADDRESS | 41007 DEER RUN STREET ADDRESS
City-ST-2IP VENICE FL 34293 CITY-ST-2IP
TILE ) [ Delete TITLE _ . [ Change ] Addition.
e m ) e e e = L [ T s s e e e L= S ety T L LT e ET - = .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [ Dekete TMLE [T Change (L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST1-2IP
TITLE [ palatz TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-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), Flerida Statutes. [ further certify that the information
indicated on this report or supptemental 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
of the corporation or the recei to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach i Ibthef 6 empowered.
a0 : ,if_\\ v 1 ';:1’ : :, ’ H " ) “;7 Bl O " ,l{ / /
SIGNATURE: ___ k=< lig— L e A 2 /0%
SIGNATURE AND TYP R PRINTED NAME DTGNING OFFICEH OR DIRECTOR Cate Daytime Phona #




