2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

PQPNUMENT# P98000094268

HURRICANE BAY CAFE, INC.

Secretary of State

01-17-2003 90119 001 ***150.00

THE

Mailing Address
19051 SAN CARLOS BLVD
FT MYERS BEACH FL 33931

Principai Place of Business
19051 SAN CARLOS BLVD
FT MYERS BEACH FL 33331

IR

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 08 Applied For
70771 Not Applicable
Zi Zi Count iti
2P Country P ountry 5. Certificate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _7. Name ang Address of New Registered Agent
Name

SOUTHWEST-PROF—SVCS_OF ET MYERSAINC.
36 H-MCGREGOR-BLVD
FHERS-FH33931

ﬁowgm-‘ar

Street Address (P.O. Box Number is Not Acceptable)

Poskessivusn! Seouiees of Sury /'/o:eioﬁ, Tl

/u57/ﬂ%é%gz1@mg s 22
Ber Myes FL

iz Code

F7/7

8. The above named entity submits this statement for the

purpose of changing its registered office or regis{ered agent, or both, in

S Kl TR

the State of Florida, | am familiar with, and accept

Signaturg, typed or prinlacf nafhe of registarad agem:nd title if applicable.

the obligations of registersg ent,
SIGNATURE —M%

(NOTE: Registered Agent signalura required when reinstating)

%G/%L_

ohTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE O Change [ Addition
- RAME DARLING, RONALD NAME -
stReeT Aoomess | 19051 SAN CARLOS BLVD STREET ADDRESS

crv-st-ze | FT MEYERS FL 33931 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE R - £ Defete THTLE - O Change [ Adition
NAME - R T B 7Y CTT T o T e
STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TTLE [ velete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the ex
d accurate and that my sign

indicated on t is report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this re
changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.

emption stated in Section 119.07(3)
ature shall have the same legal offect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(i}, Florida Statutes. | further certify that the information

1/i3/03

Datd’ { Daytima Phona #

YTV |

Avd

CR2E034 {10/02)




