FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000076999 ecretary of State

1. Entily Name 04-25-2003 90268 035 ***150.00

SUPER DIP CAFE, INCORPORATED

Principal Place of Business Mailing Address

1840 25TH STREET . 2169 42ND CT SW

VERO BEACH FL 32960 VERQ BEACH FL 3298 .

2. Principal Place of Business 3. Mailing Address ”""I“ “I ‘m”m‘ ||“| ||m |Im IH" l|||| I||I|||’||l|"l “Wll‘
Suite. Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3591708 Not Applicable

dp - Country Zip Couniry 5. Certificate of Status Desired O Eg'ggqlﬁ?:éﬁo”al

— - 6.~ Name and-Address of Current Registered Agent— —— 2wt ——r———~r=z T:zName and Address of New Registered Agent—— -

Name

MOORE, ALBERT B
2400 S.E. MIDPORT ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 120

PORT ST. LUCIE FL 34952 City FL | Zpcoce

8. The Above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNSTURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . N )
N 9. Election C aign Financin
After May 1, 2003 Fee will ba $550.00 TrS:llFundag;t:?butig]: " ] fgjggohézisls ¢
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
D [ petete TILE [dcChange [ Addition

4 |SMITH, SHAWN NAME
STREETADDF}ESS 1840 25TH STREET STREETADDRESS
oriv-sr-z¢  |VERQ BEACH FL CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP -
TIMLE I R TR T N e L T [T e R T e T e [J-Change  -[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete THLE [JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-§t-2IP
TME [ Delete TIME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver pr trustee empowered to exeglite |s repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment «Zf an address, with all othgefike effpoweged

SIGNATURE:

SIGNA'I’URE ANDTYFED OR PRINTED'NAME QOF SIGNING OFFICER OR DIRECTOR *Date” Daytirme Phong 4

/15’/03 71}-S84-S13%0
Gapumeprena |

[ 5 ALY

nv

CR2E034 (10/02)



