2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

FILED

ION Jul 30, 2003 8:00 am

(UBR)

DOCUMENT #

1. Entity Name

C.J.'S GOLF CAFE, INC.

Secretary of State

07-30-2003 90066 008 ***550.00

P99000058823

Principal Place of Business
3414 CHEROKEE DRIVE
VERO BEACH FL 32360

Mailing Address
1225 45TH COURT SW
VERO BEACH FL 32968

2, Principal Place of Business

O

v

3. Mailing Address

Suite, Apt. #, etc.

- Sute. Apt. . etc [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0931 194 Not Applicable
Ze . e C,mfm.rl., R -‘Zip e P ‘(_lountTry e - .| 5 Certficate of Slatus Desired . - §eae gesql':?g;"?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ Name -~
KISTLER, JOHN P JR Bruce A Cannon
' " Street Address (P.O. Boxﬂimber is Not Acceptable)
1225 45TH COURT SW Al 2S 2413 frue .
VERO BEACH FL 32968
City Zip Co
_ Vers bead FL | %23%¢O

8. The above named entity
the obligations of regi

SIGNATURE

Signafs, typed of prited name of registered agent and tile it applicable,

(NOTE: Reqgistered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D T Delete e [ Change [ Addition
NAME .CANNON, CHARLES J I NAME

stReeT ADDRESS | 1225 45TH COURT SW STREET ADDRESS

CITY-ST-2F VERO BEACH FL 32968 CITY-ST-2P

TITLE D O Delete TITLE [ change [ Addition
HAME CANNON, PATRICIA A NAME

streeT 4DoRESS | 3414 CHEROKEE DRIVE STREET ADDRESS

CITY-ST-Z7P VERO BEACH FL 32960 CIFY-5T1-2P

TITLE —_— D= 2 i) pte — e [T T e “[Jchenge [ Addition
NAME CANNON, BHUCE A NAME

STREETADDRESS | 601 E CAUSEWAY LVD STREET ADDRESS

orv-s-2¢ | YERQ BEACH FL 32983 CITY-57-2IP

TITLE O Delere TITLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE = Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

THLE {1 Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report cr supplemental re ort is true apa-d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
urate and that my signature shall have the same legal offect as it made under cath; that | am an officer or director

of the corporatlon of the receiver or e prel torExecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

i "other like empowered.

: 7/e57

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10

CR2E034 (4/03) .



