2000 UNIFORM BUSINESS REPORT (UBR) s/~ "= =

1. Entity Name .
Jun 05, 2000 8:00 am
N & D CAFE, INC- Secretary of State
— - 05-15-2000 90245 032 ***150.00
Pringipal Placa of Business Mailing Address
1725 N, WICKHAM RO, 1729 N. WICKHAM RD.
MELBOURNE Fi. 32935 MELBOURNE FL 323358120
Suite. Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State &. FElNumber. Applied For
S59-3591010 Not Applicabie.
Zip Country Zip Country . I $8.75 additional
5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- ) Nama
D'AVAT'S' NJKDLAOS Streat Address {PO. Box Number is Not Acceptable)
1729 N. WICKHAM RD. __ ) . . .
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,'in the State of Florida.
SIGNATURE )
Sigraturs, typsd or printed name of registerad gent end tite if apchicable. {NOTE. Regsteted Agent signaturg requirad whan rsinstating} . DATE
9. This corporation is eligivie to satisty its Intangitle FILE NOWMNI FEE IS $150.00 ‘ S
o 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 0 TmstlFun J c;:rﬁnmi on. "9 O fggnwh;gyafe
(See crileria on back) 8 Make Check Payabie to Departmeni of Siate ‘
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D 7 Delete Tme Domnge D Addition | S
NAME DIAVATIS, NIKOLAOS NAME : 2
stheer avoress | 1729 N. WICKHAM RD. STREET ADDRESS 3
CITY-ST- 2P MELBOURNE FL 329035 CITy-§1-2P 1§
TITeE L1 petete TmLE O change ] addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-§1-1P Giry-S1-2P
[ TMLE . O pelete HILE [ change  [C] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P ) CITY-ST-2P
me” - [T T e e o Doogets - me—~ |0 — - - ——————— —  —~ [Chinge [ Addition-|— -
NAME NAME
STREET ADDHESS ! STREET ADBRESS
CHTY-ST-21P Lot CITY-S1-2P
TITLE b O zlete TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P - [ ciry-sT-2P
TImE [ petete TILE [ cChenge [ Adcition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P giiy-$1-2P
13. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X#), Florida Siatutes. ) turther gertity Ihat tha information
indicated on this repori or supmlesgntal report is true and accurate and that my signalure shall have Ihe same legal effect as if made undar oath; that | am an officer or director
of the corporation o A iy2 powerad 10 8xecute this rapor as required by Chapter 807, Fiorida Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ge-dita ith all other like empowered. ‘
SIGNATURE!
\TURE aND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR INRECTOR " Date Daytma FPhone &




