2000 UNIFORM BUSINESS REAORT (UBR)

212

DOCUMENT # P99000018668

1. Entity Name

CORPORATE.CAFE'S, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

(02-28-2000 90018 026 ***150.00

Principal Place of Busingss

2245 GLENN DRIVE
SAFETY HARBOR FL 34695

Mailing Address

2245 GLENN DRIWE
SAFETY HARBOR FL 34695-2016

2. Principal Place of Busingss

W8 ompo, Mals

3. Mailing Address

Bod.

IR

[

Suite, Apt. 4 etc,

Saiha \Qo

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
LA L LeATal L?\ ﬂ?d/gg f[, Not Applicable
0 Sy Zip Couniry 5. Certificate of Status Desired [ $8.75 Addirional
3%(\1 _7 “\\ S5 o Fes Required
" 6. Name and Address of Curvéht Registered Agent 7. Hame and Address of New Registered Agent
Name

ACCOUNTING & TAX HELP, INC.
8568 PARK BLVD.

' Street Address {F.0. Box Number is Not Acceptable)

SUITE A

.

 SEHINOLE FL-aa1T? -

FL —’7&0 Code

SIGNATURE

8. The above named entity sUBMILS this statement for the purpose of changing its registered oftice or registered agent, or bath, in the Stata of Florida,

Signalure, typed or printed nama of reqistered agent and tta f apglicable,

{NOTE* Reqistered Agent signature required whan rainsieting)

OATE

5.~ Tiiis corporanon 1s-efigibke-to-satisfy-ta intangiie —
Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

0.~ ElgEtor Campaign Fmanging = %;OQ'MWBQ—”" -
Trust Fund Contribution. Added 1o Foes

1. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
tme NINTET SN [ Delete e Ol crange (1 Acdilon | &}
NAME GQJ??O\\{K‘"\‘— A’ NAME %
STREET ADDRESS | 21X Blenr A~ STREET ADDRESS ]
CITY-ST-2IP 5 g&b\-ﬂ L\ﬂx\n Y R\—\ .3 L\ Gc( ( CTY-$T-2IP ﬁ
TIME = 3 pelete e O thenge T Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS

| Ciy-st-ze CITY-5T-2P
TILE [ Dslete TITLE [Jchange [ Addition

D Nam NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P City-51-2P
TMLE [ Delere e O change [ Addition
NAME NAME
STREETAODRESS | e STREEN ADDRESS
CiTr-ST-208 o geewnShoP
TiLE 3 Deiore TLE - T cmange [T Addition
NAME NAME oo
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IP
TITLE 3 Dgiste TITLE ) Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST- 2P CiY-ST-2IP

13. | hereby certi
indicated on this repart of supplemeantal report is rue and accurate and that my signature shall have t
of the corporation or the secejver of truslee empowered 10 execule this report as required by Chapter
changed, or on an attachmen! withfan address, with glkother ke empowered.

SIGNATURE:

N .-

fy that he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or directar
807, Florida Stalutes: and that my name appears in Block 11 or Block 12/if

-\~ 80

ME OF SIGN!NG OFFICER OR DIRECTOR

Date Dayhma Phone #

Y s AP,
"




