2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074235 May 01, 2001 8:00 am
. Entity Name S
ecreta f
CHRISTINA ROSE CAFE, INC. ry of State
05-01-2001 90004 025 ***150.00
Principal Place of Business Mailing Address
3210 GULF BLVD. 3210 GULF BLVD.
#306 #306
BELLEAIR BEACH FL 33788 BELLEAIR BEACH FL 33786
F P T LT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3593893 Not Applicable
Zip . — Country - Zip Coun_y_'yd 5. Certificate of Status Desired ] $8‘75 Additional
. - —p— - B B R [ TR e = s T —Fee-Required.- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CESTAROQ, CHRISTIAN -
! . Street Address (P.O. Box Number is Not Acceptable)
3210 GULF BLVD.
#306 :
BELLEAIR BEACH FL 33786 , _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) L o ) "
9. 1h|s corporation is ehgm!g tcla satwsfy(ljts Intangible A FI:.HE NOV;&&H I'-l‘:EE IS.”$I: 50.;)500 . 10. Election Campaign Financing $5.00 May Be
ax f\l@g rfaquwrement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ change ] Addition
NAME CESTARO, CHRISTINA NAME
STREET ADDRESS 3210 GULF BLVD #306 STHEET ADDAESS
CITY-§T-2IP BELLEAIR BEACH FL 33788 CITY-ST-2IP
TINLE [ Detste TME [J change ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. _ . CITY-S7-2IP
TILE ' " ODelete me - T " [Ichange - [ Additicn
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 112.07(3)
indicated on this report or supplemental report is true a accurale anhd that my signature shall have the same legal effec
of the corporatian gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St

e ot/ 39/ DA0-S1 153 65]

changed, cr on an att; nh an address with all otfr like empowered

SIGNATURE:

(i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer ar direclor
atutes: and that my name appears in Block 11 or Biock 12 if

SIGNAFJRE AND TYPED OR FFIINTED E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

k_..-r\“ls‘ﬁl'\‘&- L,_,t_za\bki i

CR2E034 {10/00)



