2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

CAFE SOHO, INC. -

Ll

| DOCUMENT # P9O000074342

Principal Place of Business

611 W AZEELE 8T
TAMPA. FL 39606

Mailing Address

611 W AZEELE 8T
TAMPA FL 33606-2205

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,.etc.

Al m NN suEREe. meurar

I

FILED
May 18, 2000 8:00 am
Secretary of State

05-01-2000 90021 001 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State = City & St 2. FEi Number Appiied For
3 i 3 <
£y ('-[ —\"’7)(()3 L:T @ QL Mot Appicable
2P Country Zip Country 5. Certificate of Status Desied (1 '?g-gfq Additanal
6. Name and Address of Current Registered Agent.. | — 7. Name and Address of New Registered’Agent = T
Name
SM_ITH' H STRATTON Il Street Address (F.O. Box Number is Not Acceptable)
61i W AZEELE ST S
TAMPA FL 33608
City FL Zip Code
8. The above named entily Submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flotida.
[N B
, L.
SIGNATURE . ’ . s rne, )
Signalura, typed or pritad nume of registered agent and itle if applicatle. (NOTE: Registerad Agent z:lpmmrg raquirad when raiistabing) DATE
9. This corparation Is eligible to satisfy its Intangible . FHLE NOW!!! FEE IS $150.00 10. Election Campalan Financi
Tax fillng requitement and elects o do so. After MAY 1, 2000 Feo will be $550.00 St vian-dplihay $5.00 may B0
{8ee criteria on back) Make Check Payable to Depariment of State ' .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11 _

o ~— 5
TE Ricward T Weand O3 Delee e Corange O acion | B
NAME Q5905 Pem GerToN Creek Dawe MAME @
STREET ADDRESS o STREET ADDRESS CFS:
avstze | OEFENeR . CL 33584 'R D £iTY-S%- 2P 'éJ
TTLE Baceana WI& MECXL . Delete o TME [Jchange [ Addition | <

(&)
NANE MBSO ied & HAME
STREET ADDRESS Q205 Ce STREET ADDRESS
arvszr | SeFveR ‘ L 33584 S svesrze .| .
TILE . . - lpelete = - [ nE gl fand T T weem—e T TS T Y hange T Addifon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P £ITY-5T-2P
TILE 3 peiete TITLE [Jchange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST. 2P
TWIE 3 osiste e (dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P QY- TP
——|

TILE [ oelete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-§T-21 CITY-ST-2p

ndicated on this report or supplemental
of the corporation or the recel
changed, or cn an attachme

SIGNATURE:

report is frue an

hatt adghess, with all

13. | hereby certify that the information suppiled with this 1iliné;

does not qualify for the exemption stated in Section 119.07(3)1). Florida Stalutes. | further certify that the infarmation
accurate and that my signature shall nave the same lega! eftect as if made under oath; that | am an officer of director
hioe empowerad to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12if

ther likegempowered.
I

TYPED OR PRINTSD NANESF SIGNING OFFICER OR DiRECTER

3 QS -

Caytima Phone #

d‘l{;:?,\ loo B




