2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007222

1. iy ame Secretary of State

CAFE MONA LISA, INC.

03-03-2000 90264 045 ***150.00

« Principal Place of Business Malling Address

2410 COMMERCIAL WAY 2410 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FI 34606-3518 A 0 0 2 5 Bbﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59—3492509 Not Applicable
e e e | ———— _—_-—-__.7—4:—--——_—'—* — —————

ap Cotintry i Couniry 5. Certificate of Status Desired [} ?;g qu Lﬁrdgj'“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DEI-UCA- MARIA Street Address (P.C. Box Number is Not Acceplable)
2410 COMMERICAL WAY
SPRING HILL FL 34605

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
Signatxs, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00
- . o v gy ph = mse = 10 Election C Fi
Tax filing requirement and elects to do 50.™ AfteFMAY 12000 Fée will b6 $550:00= = ~~_ °" ':;‘ndag;;?;?b’jm::”c‘”9 f%ﬁ%"@; Be
(See criteria on back) 0 Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TITLE [ change [ Addition
NAME DELUCA, MARIA 1 NAME
streeT ADDRESS | 2410 COMMERCIAL WAY STREET ADDRESS
CITY-ST-7iP SPRING HILL FL 34606 CITY-§T-ZIP
TNLE v [ Delete TITLE [JChange [ Addition
NAME REILLY, BEATRICE NAME
STREET ADDRESS | 2410 COMMERCIAL WAY STREET ADGRESS
_GiTy-sT-zP | SPRING.HILL.EL.34806 — — ————— im0~ - - G- TP gy e e T T T
TLE ' 7 ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-ST-2IP
TITLE (T pelete TITLE [l Change  [J Addition
HAME FAME
STREET ADDRESS STREET ADDRESS
Coy-§7-2P CITY-ST-2P
TTLE [0 oetete TLE [0 Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDARSS
CITy-8T-2iF CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath: th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app a

13. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer |fy that the information

icer or director
W}‘H or Biock 12 if

GQS By éLO

changed, or on ang@jtachment Wiy an address, with £ other like empowered.
Y

LSIGNATURE: ._‘_i,,v ‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

Mar 03, 2000 8:00 am

[T



