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2001 UNIFORM BUSINESS REPORT (UBR) ' Os_ifﬁ@ff?-,wlﬁa3~,w,—so.go

DOCUMENT # P98000014899 S
1. Enlity Name ! - 1 .
| 01 JUN-6 AM 121
CAFE NOIR, INC. ! .
CRETADY fe e
| | TALC ARG S INTE
AHASSEE, FLORIBA
Principal Place of Business Mailing Addrass
907 CARQLINE STREET ' %7 CAROLINE §T. - .
KEY WEST FL 33040 {REAR SUITE} T
: KEY WEST f!. 33040
? .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Gity & Stare 4. FEI Number 650835705 Apptied For
! Not Applicable
Zp Country ap Couetry 5. Certificate o Status Desired O $8'75 Additional
Fea Required
8. Name and Addreas of Current Reglstered Agent X 7. Nams and Address of New Reglsterad Agent
‘ Name - o o= -
HOHUCK’ BEVERLEY : Street Address (P.O. Box Number is Not Acceplable)
307 OLMA ST :
KEY WEST FL 33040
City FL I Zip Code
8. The abave named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
!
SIGNATURE :
Signatins, typed o prnted name ol regixiersd apent and Kifs it aup“cabla;. {NOTE: Ragi Agent sigy requirad when rek g DATE
i
8. This corparation is eligible o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financi
Tax filing requirerment and’ elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Cgm:?but;a: nene a ffdgoml\ggsse
{See criteria on back) 1 O Make Check Payable to Department of State
11. f OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D i 3 Detety e D changs [ Adollion | 8
NAME HORLICK, BEVERLEY NAME s
STREET ADDFESS | 307 OLIVIA ST STREET ADDRESS 3
erv-st-22 | KEY WEST FlL 33040 ov-st-ze 8
TME ‘ 3 betete TILE [ change [ Addition %
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CiTy-S1-2P CITY-S1-2P
LT O Detete e [DChanga [ Adition
NAME - —-— - . M . .- - = - — - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ' 7 CITY-87.2P .
e i T3 Delete TIE O changs [ Addilion
RAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TME ‘ (= e O Change ] Addition
KAME HAME
STREET ADDRESS STREEF ADDRESS
cmy-§1-2p ‘ ciry-st-21P N
TIMLE . ] peiete TIME ) /\Q\\/ [J Change [ Additlon
RAME ! WAME < ’ ‘Q{ %
 STREET ADDRESS f STREET ADDRESS \SPI
CITY-ST-21P . ) LITY-51-2IP
13. | hereby cartig that tha inférmation supplied with Ihis I’iling does not quality lor the exemption stated in Section 119.07{3Xi), Florida Statules. | further certity that the information
indicated on this raport or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under oalh,; thal | am an olficer or direcior
of the carporation o the receiver or lrustes empowered to exacute this report as requirac ty Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. l .
/ - . ‘ —
SIGNATURE: ) uev{*’-v / lick -\/ f/O/ Boy 3 25Y393¢
%mwnzmmsno‘bmmnmoklmmnomam,mmﬁ - / | Bata 7" Daytime Phora #

| T o0



