2631 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #. 4% (0004 |y Y25

1. Entity Name W

The CaJm Evperience

Mailing Address

IOO E. GarJeh 5'!’-
tnsacola, FL 32501

Principal Place of Business

100 East Qarden Street
Pen5qulo.,FL 3250l

2. Principal Place of Business 3. Maifing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ~ [Applied For
59 -3509%40 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Street Address.(P.0..Box Number.is.Not Acceptalie) e =+ v~ — —

D oNNno- C ,:o_b+rE€_

2140 Glorie C e

pe,ﬂ';ouw'o;/ FL 525;4, City FL I 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
Signature, typed er primed namea of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. . s . n .
. 1hwsfforporat|9n is el:glbrde ttl) s?m:fydlts Intangible A FI:;E\YNOW:M I;EE ls-|;$;52£00 o 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer 1,2 ea will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State )
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE President /Treaswrer [ elete TITLE O Cheage  [3 Addition g
NAME Donne Crabiree NAME =
. . [ o — —_y —
STREET ADORESS | 2440 Giforia Circle STREET ADDRESS SO0y |,4ﬂ|?;.u,;35_.!5';15___:_ i §
OS2 |fapsacola, EL 32514 CITY-ST-2P = OB [==0 05401 7 iy
prryivk B . "y -
Tne vice President [Secret, L1 elete TILE FRFEID, OO o] SUBE o %
NAVE P‘o\mes Kelly Croubtree NAME
STREETADDRESS 1 2040 (Gloria Circe STREET ADDRESS
o-s-2P | Popsecola, FL 325, ¢ CITY-S1-2P
Time [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP — —_— - - R _H-cuy-sT-2P e e e e e e e e
TLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ\
CITY-§T-2P CHY-ST-2IP \ \& !
T [ Delete TmE W~V [§YCange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-ST-2IP . CiTy-S1-2IP
HLE [ pelete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if
changed, or on an am an adgress, with all other like empowered.
SIGNATURE: o AQIAJML bonr’la Oralo#e e /D*IS ~-Q | ¥50-432-4548
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




i

M. B. “Bill” Jones Tax

& Bookkeeping Services, Inc.
807 West Garden Street
Pensacola, Florida 32501
(850) 434-2531 ¢00 fax (850) 434-1520

Florida Department of State
Division of Corporations

5050 West Tennessee Street
Tallahassee, Florida 32399-0143

September 12, 2001

Re: The Cajun Experience Inc
59-3509840 FIN
P98000046425 Fl Document #
2001 Uniform Business Report

A b gy e

AN

Dear Sir‘c}r-Madam:

The Cajun Experience Inc has engaged me, as their accountant. I have discovered that the previous
accountant did not file the 2001 UBR as they were hired to do. Mrs. Crabtree believed that this had
been done and did not discover the error until I reconciled the bank statements and discovered that
the check to you never cleared the bank. We cannot find any paper work indicating that the report
was filed, nor do we have the form. All information is the same as it was for 2000. Mrs. Crabtree is
very distressed about this not being filed. Mr. Crabtree was in an accident and is now disabled so the
responsibility of the business and home now falls on Mrs. Crabtree. Since Mrs. Crabtree paid her
former accountant to take care of this and other business filings we ask that you abate the $400.00
- penalty. The additional cost-would cause undue hardship on the business and the family.as they are. . _
struggling to stay in business and maintain their household. I am enclosing a check for the $150.00
“—filing fée. ~

Thank you for your understanding and cooperation in this matter. If you need any additional
information please contact me.

Sincerely, o ‘ = - . S N

<
Judy M Bailey

President

;-




