2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90038 013 ***158.75

DOCUMENT # P98000011153

1. Entity Name
CAFE RISQUE f WE BARE ALL EXIT 49, INC.

Principal Place of Business Mailing Address
C/0 GARY S. EDINGER C/0 GARY S. EDINGER
305 NE 18T ST 305 NE 18T 8T . " v
i I H"M"“ll IIIH m” "m "“l Ilm "m “"“’"l “"I I"H m”"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3491233 Mol Applicable
Zip Country . Zip Country " . 38 75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER’ GARY $ Street Address (P.O. Box Number is Not Acceptable)
305 NE 18T ST
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
i Signature, typed owinted nama of registered agant and title i applicable (NQTE: Registered Agent signature reqguired when rainstating) DATE
FILE NOWIl! FEE 1S $150.00
e L ) -9, Elaci o Fi .
5y Atef May 1, 2003 Fes will be §550.00 et G o 00 ey oe
2%e Check Payable to Florida Department of State ’
10. QOFFICERS ANGC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) ] Delete TMMLE [ change [ Addition
NAME SULLIVAN, JERRY NAME
STReET ADDRESS | 170035 SE COUNTY RD 234 STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST-20P
TITLE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (T Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Gelate i Lt Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empoviered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address —

SIGNATURE: ) TN e WU s//z,/ o% (3@)%3% 29 %3

SIGNATURE AND TYPED OR PRINTE\NAME OF SIGNING QFFICER QR IRECTOH Dale '_ Daytima Fhona #

CR2E034 (10/02)



