FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT# P98000062763
1. Entity Name 02-26-2003 90180 020 ***150.00
CAFE’' ™ LAINE, INC.
Principal Place of Business Mailing Address
2162 SE BRYSON AVE 2162 SE BRYSON AVE
PORT ST LUGIE FL 34852 PORT ST LUCIE FL 34952
I N R GME RN G
Sulte, Apt. #, etc. Suite. Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0851486 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired [ $8.75 Additional
P - PSP U s | emn - e — —— _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
HELD, ELAINE RANDO '
! Strest Address (P.C. Box Number is Not Acceptable)
2162 SE BRYSON AVE Of&ﬂj@}ﬁkj &0
PORT ST LUCIE FL 34952 o
/ 56 “ City FL | 2Zp Coce

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. ) am familiar with, and accept
the obligations of registered agent.

{

SIGNATURE :
Signalure, typed or printed name of ragisigred agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ]
y 9. Election G ign Fi i
At ey 1, 2002 o il be 55000 e a s 8500 oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Belste TIE [ Change [ Addition
NAME HELD, ELAINE RANDO NAME : :
streeT anoress | 2162 SE BRYSON AVE STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34952 CITY-ST-7P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ) B CITY-5T-2F
TITLE . " Ooelee  f mme ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE ) 7 Delete TLE [JChange  [T] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-$7-7IP
MLE (2 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-STAZIP

Florida Statutes. | further certify that the information
as X'made under oath; that | am an officer or director
that my name appears in Bjock 10 or Block 11 if

I H00 S

[#PED GR PRINTED »tue OF SIGNING OFFICEROF DIRECTOR 4 Date ﬂ Daytime Prione #

12. | hereby certify that the information supplied with this filin c? does not quality for the exemftion stated in Section 119.07(3)(i

Ementa curate and that my signalyfe shall have the same legal
Byecute this report as requjrgd by Chapter 607, Florid
like emppwered.

atutes;

orvnan R

AW

CR2E034 (10/02)




