FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000002109 ecretary of State

1. Entity Name 04-11-2003 90189 001 ***150.00
CAFE VENICE, INC.

Principal Place of Business Mailing Address } }
141 VENICE AVE. WEST 141 VENICE AVE. WEST LZUVLI1VY
VENICE FL 34285 VENICE FL 34285

LT

2. Principal Place of Busine 3. Mailing Address
16 West Uemce.\QLfc. 6 W-Uewia Bre

Suite. Apt. #, étc. Suite, Apt. #, em [ CHECK HERE IF MAKING CHANGES
nﬁ‘Slzl;. Clé&ui‘ite FL 4. FEI Number 65’0803857 _ :Z:):z(:)lfi-'s;ble
i‘( 2 & r &J”Wg ‘q lewr Wtw 5. Certificate of Status Cesired ] geae qu S?:c'l“@al
6.”Name and Addréss of Current Registeréd Agent — —— 7 ‘Name and Address of New Reglsiered Agent” —
e 20‘1&( H wil; veed
HULLIGER‘ ROGER Street Addres 5&0 Box Number is Not A‘:ceptable)

616 WEST MICHIGAN DR | :
VENICE FL 34285 100} Deef Yum i

City : Zip Cod
Vewntee FL |3 4 393
. 8. The above named i I the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th# obligations offfegistered agent.
SIGNATURE
™

Q e{uv\“l‘w ORIA. "”‘t{°3

Signature, typed or printe

@ of registered agent ﬂmie it applicable (NOTE: Registered Agen@gnmura !EGUiVBJWhBﬂ reinstating) M DATE

FILE NOWI! FEE IS $150.00 ) - ) -
9. Election Campaign Financin '
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtr?bulion. o [ fg-egotohli?;?e
Make Check Péyab!a to Florida Department of State
10, i QOFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : ‘D -' 7 Defete TITLE [ crange [ Addition
NAME ‘ HULLIGER ROGER NAME
STREET ADDRESS . 10Q7.DEER RUN .- ) STREET ADDRESS
crv-si-ze | VENICE FL 34293 : CITY-5T-271P
TILE D e i [ palete TITLE Cichange O Addition
NAME . HULUGER' BEATA NAME
STREET ADCRESS | 1007 DEER RUN - STREET ADDRESS
- CIW::ST'BP VENICE FL 34293 et DT o o i e W ClU.'S‘[iQ?h.‘—; N mnamim w UL e em S T = G e e s g e
TILE [ Delate TIRE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IF
TITLE [ Delete TILE . [71change  [J Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TIMLE [ celete TITLE ] Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TTLE . . 1 Delete TITLE . . [ Change [ Acdition
NAME NAME i )
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infarmation
indicated on this repert or supplemer ort is trug and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

powe d acute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Bicck 11 i
n

SIGNATURE: ___SlGX7 NNZQUIMHES e uu“léx.r '-l’q,o;\ (?‘{!) Y0Y- 1834

$Data ¥ Daytima Phone # *

o

Fpl 'o0n

AT

CR2E034 (10/02)



