2000 UNIFORM BUSINESS REPORT (UBR)
BOCGYMENT # P99000056894 |

1. Entity Nama

CAJUN CAFE SANFORD, INC.

Principai Piace of Business

1221 EAST ROBINSON STREET

Mailing Address

1221 EAST ROBINSON STREET

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90050 049 ***150.00

SIGNATURE:

13. | hereby certlly that the Infermation supplied with this filing doas not qualify for the exe
indicaied on this report or supplemantal repert is rue and accurate and Ihat my signatu
of tha corporation or the receiver or trustee empowerad 10 execule this report as requirg
changed, or on an attachment with an address, with all other like empowerad.

mpticn stated in Section 118.07{3}i), Florida Statutes. | further certity that the information
re shall have the same lagal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 )L

TUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DSRECTOR

C-28-00 ¢e7-22

D.yhmom,

ORLANDO FL 32801 ORLANDO FL 32801-2115
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE /.
City & Siate City & State 4. FEN Numbar . ———— =y Phpplied For
e I Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name
FONG, DAVID Street Address (PO. Box Number is Not Acceptable}
_ . J221 EAST.ROBINSON STREET . ; - : : -
ORLANDO FL 32801 v
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office o registared agent, or both, in the Stata of Florida.
SIGNATURE —
Signature, lyped or printsd name o registerad agent and 1l it Bppucable. (NOTE: Regh Apent #ig q when ting} . DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!{!! FEE IS $150.00 action G L
\ am Financk
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wiil be $550.00 e 1E-,lust Fund G:;::?;uﬂon_ e fd%eodomhézs&
(See crileria on back) Make Check Payable 10 Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiLE ‘| P 7 velete TIE Sect eknr4 Ochange  Rbediton §
NAME JUBLHESR, REN ‘I&;n.—ﬂs?“ HAME € Liw, Tun . 3
steeT aporess | 7809 BELVOIR DRI STREET ADDRESS 1232 l £ . Roblason o 8
orv-s-2¢ | ORLANDO FL 32635 orm-§T-2 O viends Fi- 3380 | &
e 0 vetete me ! O crarge | L Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE O Delete TITE OJchange [ Addition
-Hame - -] . NAME
STREET ADDRESS STREFT ADDRESS
ciTY-ST-2P CIY-§1-2P
TTIMETTT = e - Cpeiee ——f mer = =|° == e e e SRR 5} Change — 2} Addition < =
NAME NAME
STREET ADDRESS' STREET ADORESS
cITY-ST-2p CIY-$T-7P
THLE 1 petee HiLE Clcrange [ Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
eriv-ST-21p CITY-ST-2P
ME 1 elete THILE [ Change [T Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2P



