FILED

2002 UNIFORM BUSINESS REPORT (UBR]
Mar 27, 2002 8:00 am
DOCUMENT #  P99000043387 Siléret:ary of State

1. Entity Name

CAFE ENTERPRISES, INC. 03-27-2002 90008 025 ***158 75
Principal Place of Business Mailing Address
12734 KENWOOD LANE #39 12734 KENWOOD LANE #39
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “"HIII "I ||"”Im "m"m Ilm ""”ll" mlmm llm ’m ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0935631 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. -hame-apd Address of New Registered Agent
- e e e e e e - L _Name .~ - .. . . - I L
BUTLER. GAREY “Butley  Garey = =
) Street Adrss (P,(i‘ Box Ndmbe, is'zlc:Achpta%e)
HUMPHREY-A-KNCTT-PA owley White P
-1625-HENDRY-ST-STE-30 ! t
ET MYERS-Fi- 33961 2201 Second Styerd st Floay
City v Zip Caode
Foxt Myers FL | 22394)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 8oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and 1itla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
9. 1h|xsf(i:|lorporatpn : elltglblg th> S?t\ifyétg Isr:jlanglble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and slects to . After May 1, 2002 Fee will be $550,00 Trust Fund Cantribution. G Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Celete ME O change [ Acdiion | S
HAME JONES, FAYE O NAME &
sTreeT aooress | 12734 KENWOOD LANE #39 STREET ADORESS §
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP a
= o
TITLE D O oelete TITLE [JChange [ Addition | G
NAME CARRUTHERS, C C NAME
sTRET ADDRESS | 12734 KENWOOD LANE #39 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33907 CITY-ST-2IP
Tme [ Gelete HILE O Change {71 Addition
NAME =~ = == & moms e — =l e oo L L e oo || NAME A —— . o
STREET ADDRESS STREET ADORESS - -
CITY-ST-2tP CITY-ST-2IP
TIME O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS {1 - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied 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 report or supplemental repcrt is 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment with an address, with all other like empowered.
SIGNATURE: S Syt O dars M2 G)-27 45
6IGNING OFFICER OR DIRECTOR / Data Daytima Phane #

ostLE 1



