R
- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

i EDOMAA |

an address, with all other like empowered.

e o, ada & ’37{ YRSy~ 3p

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #

changed, or on an attachment wi

SIGNATURE:

|

1. Entity Name Secretal :’ Of State ?:
BOURBON STREET CAFE, INC. ‘ 05-14-2002 90033 039 ***150.00
Principal Place of Business Mailing Address
1848 9TH ST. N. #FC3 1221 E ROBINSON STREET
NAPLES FL 34102 ORLANDOC FL 32801 bM 4& l &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number Applied For
. ' 59—3509843 Not Applicable
Zi [ Tz ’ ’ Count " ) i - T T ea R,y e -
° ounlry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG' DAVID \ Street Address (P.0. Box Number is Not Acceptable)
1221 £ ROBINSON STREET -
ORLANDO FL 32801 ‘;
: 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 Fiorida.
Soe
SIGNATURE
N Signature, typad or printad name of ragistered agent and litls if applicabla {NOTE: Ragistered Ageni signature required when rainstating) DATE
. . . . . . . ' !
< ilh_l_g_cqrp[_a:tpf Is eliginle to satisfy itilggan_glblg BT f.“'% NOW‘:T! FEE—!S ;1550'90 ~amm = - = | —10.<Election.Campaign Financing - ~$5'00*May Be- -~
Tax filing requifement and elects t6 do so. Afief May 1, 2002 Fee will HP $550.00 Trust Fund Cantribution O Added to Fens
(See criteria on back) O Make Check Payable to Departr;‘rnent of State '
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE Ml change [ Addition §
NAME MA, RICH NAME =28
STREET ADDRESS | 1221 E ROBINSON STREET STREET ADDRESS §
arv-st-z¢ | QRLANDO FL 32801 CITY-8T-2P o
- jis
me . .[D 3 Gelete TIE : [ change [ Addition | &
NAME © "0 "| MA, ANGELINA S , NAME
STREET ADDRESS | 1221 E-ROBINSON STREET STREET ADDRESS
cny-st-2F | ORLANDO FL 32801 o CIy-sT-2Ip
TILE O elets TILE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
_CIY=ST-2P___|_ e e R ——— P v 1 Y 1 S — — J—
TME [ Delete TILE . . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ petete TITLE . et . [ chang
NAME NAME [ : ) ! n ;;,‘J», R
STREET AGCRESS STREET ADDAESS S R O N SR 1
e ' Lok PR T SN 1 IR T LR B
I ) CITY-ST-ZIP
T, Gl - - T Olosks TE O change ] Addition
NAM"E - o + M " - L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if s
\ =




