2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90107 011 ***150.00

DOCUMENT # P98000023919

1. Entity Name

THE LUNCH BOX CAFE, INC.

Principal Place of Business

26100 U.S. HWY 18 N. STE. 103
CLEARWATER FL 33761

Mailing Address

28100 U.S. HWY 19 N, STE. 103
CLEARWATER FL 33761-2657

w A e AU
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iIN THIS SPACE
\
City & State T City & State 4. FEl tumber Applied For
LR 59—3503818 Not Applicable
Zip Country Zip Country . , $8.75 Aaditional
T N T _ _ 5. Ciernf\cale of Status Desired_ [ Fes Required -~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ANDERSON, SUE Strest Address (P.Q. Box Number is Not Acceptable) P
2217 PALMETTO ST il
CLEARWATERFL 38864 327, 5 s
City Zip Code
‘ __FL 135905

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

M

SIGNATURE _&m : C‘kﬁ'(‘\’ﬂl’& (‘ﬁr;"'\'“‘

"™ Signature, typed or printad nama of registered agent and title if applicable. -

/2112000

{NOTE. Registered Agent signatura raquired when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O palste TILE Ochange [ Addition 5
NAME PAGE, MARGARET NAME <
STREET ADDRESS | 28100 U.S. HWY 19 N. STE. 103 STREET ACDRESS Q
oTY-s1-ZP | CLEARWATER FL 33761 cmy-i-2° &
i

TTLE D ] Delete TILE [0 Change [ Addition | O
NARE HELLER, DANIEL M HAME
STREET ADDRESS | 28100 U.S. HWY 19 N. STE. 103 STREET ADDRESS
crv-st-2 | CLEARWATER FL 33761 civ-S1-2°

(1 e Ooelee __-_fmme. . o st — oo - e [Change (Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
1IMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITy-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exernpticn stated in Section 119.07(3)(), Fiorida Statules. | further cenify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like

SIGNATURE:

SIGNAT

O
!‘;-'
S

ot b
R \.'m{m;’\&vw m

LR,

"7‘//%00

536~

127 2Cqs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR‘PﬁE OR

Date T

Daytima Phone #




