:”:-r.

T FILED
2003 FOR PROFIT CORPORATION. May 21, 2003 8:00 am

L
g

UNIFORM BUSINESS REPORT: (UBR)

i 180200

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or difector

of the corporation or the receivar o trustee empowered 1o execute this report as requnred by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address with all other ke empowered.

26 Sz rnoED wb/ﬂf 35, 462 ~ BV

)23 NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED O

DOCUMENT #  P99000011720 TER ry .
5 o e ok
1. Entity Name 47 05-21-2003 90080 033 ***150.00 <
HARVEST THYME CAFE, INC.
Frincipal Place of Business Mailing Address
% MIKE DAVIDSON % MIKE DAVIDSON
32 SOUTH MAIN STREET BOX 757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘35569 18 Not Applicakie
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVIDSON’ MIKE Street Address (P.Q. Box Number is Not Acceptable}
14186 MAIN ST.... . -
ALACHUA FL 32616
: City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
w  the obligations of registered agent,
SIGNATURE
. Signature, typed or printed name of registared agent and litle it applicabla. (NOTE: Registered Agent signatlre réquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' N .
After May 1, 2003 Fee wil be $550.00 e oS 1y T ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ velete TITLE [l change (] Addition g_
NAME DAVIDSON, MICHAEL J NAME S
street anoress | 14186 MAIN ST. STREET ADDRESS 3
GITY-ST1-21P ALACHUA FL 32616 CHTY-ST-23P g
]
TITLE v i1 Detete TILE Ol crange 7 Adaiton | &€
NAME DAVIDSON, JENNIFER NAME
STREET ADDRESS | 1486 MAIN ST. STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32616 CITY-ST-ZP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TLE O change (] Avdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP - i . CITY-ST- 2P
TTLE 1 Detete TITLE [l change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [J Delete TME (Jchange (7] Addition
NAME NAME
STREET ADDRESS o ., N ] ) STREET ADDRESS
CITY-51-2P eI T e o R eTvestae



