FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

cretary of State
DOCUMENT # P99000015298 (S
1. Entity Name , *? 09-15-2003 90153 040 ***550.00
ANGLERS BEACHSIDE CAFE, INC.
Principal Place of Busginess ) Mailing Address
1030 MIRACLE STRIP PARKWAY EAST 1030 MIRACLE STRIP PARKWAY EAST
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suile, Apt. #, 8o Sulte. Apt. #, etc. .~ [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied fFor
59-35861 19 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired O ?g'ggq 3?;;“0"3'
) 6. Name and Address of Cmﬁiﬁlﬂéﬁdl‘g’eﬁt 7. Name 8hd Address of New RagisteredAgent— ————— — — -
Name
CADENHEAD’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
1030 MIRACLE STRIP PARKWAY EAST
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
. Electi ign Fi
Ao Seplomber 10,2003 oo ill b $750.00 " Hocte Corpagn Prareins ;- $5.00 oo
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP ] Delete TITLE (D change [ Addition
v |[MOON, RAYMOND NAME
streeT Aocress | 1080 MIRACLE STRIP PARKWAY  EAST STREET ADDRESS
orv-st-zp  {FORT WALTON BEACH FL 32548 CITY-ST-21P
TITLE P O Delete TITLE O change [ Addition
NAME EMPSON, DANIEL F NAME
stReer anoress | 1030 MIRACLE STRIP PARKWAY EAST STREET ADDRESS
cry-st-z2p  |FORT WALTON BEACH FL 32548 CITY-§1-2
TME = R T Detete—=——= R=HTLE e et eeme e[ Ghange — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v [ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report s 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 {0 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: ___SI G003 §90-796-016

SIGNATURE AND TYPED OR PRLYTE® NAME QF SIGNING OFFICER OB DIRECTOR. = v . =13 »r T 2 ngf Do Dayime Phona ¥

?

CR2E034 (4/03)



