“« - 5/
2000 UNIFORM BUSIHESS REPORT (UBR) FILED

DOCUMENT # P99000074235 | Jun 07, 2000 8:00 am
1. Entity Mame ' . S
ecreta f
CHRISTINA ROSE CAFE, INC. ry o State
05-05-2000 90052 022 ***150.00
Principal Place of Busingss Mailing Address
+eus GULF BLVD. 3210 GULF BLVD.
e #306 .. D —
"+ = BEACH FL 33786 BELLEAIR BEACH FL 33786-3651
» T s I RN R
Suita, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar = TN T Applied For
Lg&_'_"' ’Q S_?s g' ‘?5 Not Applicable
dip Gountry - - . Country - " 5, Certificate of Slalué'[)eslred" _[j' gg.gsq:ﬁigﬁnnm ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
-« -CESTARO, CHRISTIAN.. — —~ - S Gt AdTress (P.O: Box Number /s Not Acceptable) = += ~—— o>~ ~
3210 GULF BLVD.
#306

8. The above named antity submils this staternant for the purpose of changing Hs reglstered office or registered agent, or both, in the Etate of Florida.

SIGNATURE

Signatura, fypad or printsa name of registered agent and Inle # applcable. - {NOTE: Fegisierad Agent rignatum required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10, B . .
: = X tion Campaign Financin,
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr:; Fund COF:\trig;utliOn, g o ﬁég’%f\,’!ﬁ :e
{See criteria on back) v Make Check Payable 1o Depariment of Stats -
1. OFFICERS AND DIRECTORS I K2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TIE D O pelets E Clchange [ Addition
NAME CESTARQ, CHRISTINA NAME )
STREET ADDaesS | 3210 GULF BLVD. #306 STREET ADORESS
CITY-ST- 29 BELLEAIR BEACH FL 33788 CITY-ST-Z1P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T- 29 . L.cmesrgp ] -—-- - = e - -
e 0 delete me ‘ [CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QLR . LD EECSP VU . — - eemystpp )0 e . e e
TILE 3 Delete TE Ochange  [J Addition
NAME ) NAME
STREET ADDRESS | *~ STREET ADDRESS
Gy -S1-71P CITY-5T-2P
WTLE O pelete TNE ] Change ] Addition
HAME NAME “\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~§T-ZP
e [ paiete HILE (JChange (] Adition
NAME HAME
STREET aDDRESS | __ STRFET ADDRESS
CITY-ST-2IP CITY- 57 21P

13. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same 'egal effact as il made under path; that | am an officer or diractor
of Ihe corporation or the raceiver or trustee empoweret! to exegute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ' H AL [ro_124-517 6365

SIGNATURE: -1

¥ Qefeiome F Pl0ccoTdass W

CH2E034 (9/99)



