2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED

Mar 10, 2003 8:00 am

19710

DOCUMENT # P98000046850 Secretary of State
<
1. Entity Name ’ 03-10-2003 90784 004 ***150.00
CAFE RIVA, INC. ™
Principal Place of Business Mailing Address
3349 EVANS AVE 3949 EVANS AVE
X5 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—08384 15 Nat Applicable
‘ - " -
Zp Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 'y 7. Name and Address of New Registered Agent
o - - TTtNameT Y T T e e S e -
HOLLAND, BENTLY R Streat Address (P.0. Box Number is Not Acceptable)
e ress (P.O. Box Number is Not Acceptable
C/O 3949 EVANS AVE
FORT MYERS FL 33901
City FL Zip Code
8. The abovh named entity submits this statement 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, T S A M—
Signature. typed or printed nar_v_nﬁol;gjﬂg_r_gdm\gnd title if applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
P i .
{
Fi _OWH_ FEE 151$150.00 : 8. Election Campaign Financing $5.00 May Be
AfteXMay 1, 2003 Fee will -00 ! Trust Fund Contribution. Added to Fees
Make Check Payabie fo Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie v O Delete TITLE O Crange (3 Adsiton | &
NAME HOLLAND_, BENTLEYR . NAME =5
streeT anoress | P O BOX 61051 STHEET ADDRESS 3
erv-sr-z2 | FORT MYERS FL 33906 CITY-§7-2P S
[
TITLE T O Delete TIVLE [J Change (77 Additian &
NAME HOLLAND, BRUCE NAME
streeT Anoress | PO BOX 61051 STREET ADDRESS
crv-st-ze | FT MYERS FL 33908 oIrY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME . — e e e =t o o e o s WNAMEL L T e e o — TR e T | O e
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CImY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . i A CITY-8T-2IP
12, | hereby certify that the informatigersupplied with # ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppyfmer|ial reparfis 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 receivéd or tjustee erfpgveredito repart as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm owered. 3
i3
- [1/0% 3701
SIGNATURE: /e QUIRED
SJGNAT!’FIE ANDT\‘PEDVR PRINTED NAME QF SFNING OFFICER OR DIRECTOR Date Daytime Phone #




