2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081565 Aug 16, 2000 8:00 am
1. Entity Name b *

CREME DE LA CREME CAFE & GIFTS, INC. e Secretary of State

08-16-2000 90009 026 ***550.00
Principal Place of Business Mailing Address
4422 COMMERCIAL WAY 1422 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
YWY T oy U d d

2. Principal Place of Business 3. Mailing Address ”Imll‘ “I u I I II” II II "I II II”‘“' Ilm I"HII‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State EEI Number Applied For

- - S = - - — — . —_ —_— é - quﬁé‘? —_— . - Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'ggl_‘:gﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name?’c};em L, ?/m‘fcnéuf'-‘r

Street Address (P.O. Box pigmber is Not Acceptable)
vl ommeéeeinl LUA—q

GONZALES, LARRY J
2739 U.S. HWY. 19, STE. 223
» HOLIDAY FL 34691

LA, © Spling 1hl FL |59 0t

y ‘(- et gen ging its registered office or’regis\ered égem, or both, in the State of Flerida.
) ,: ’ §/1-00

8. The above naW SUbMItS this s
SIGNATURE X

S\ ature, typed or printed nama of registered agam and tdle it applicabla / [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corpor!mon is eligible to satisfy its Intangible A"/LE NOWI!! FEE IS $550 00 s ) N
. &l
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° %jﬁ:'ﬁﬂniagﬂpﬁ?gusznc‘”g a ffde?&"gz:fe
{See criteria on back) O Make Check Payabie to Department of State ; )
1. OFFICERS AND D'RECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Pre,S; o‘-&y\é’ ﬂ(}haﬂge {7 Addition
e PLATTENBURG, TERRI L e Platrenbiorq, Teve. L.
stheeT aoress | 7217 ROYAL OAK DR. STREET ADDRESS | My} Q-D"“""Q"' LA oY
CITY-ST-2P SPRING HiLL FL 34607 orv-stze | QPR1AG Wbl UL == T .Y
TILE D yl);elele TITLE = O cChange [ Addition
NAME WRIGHT, TINA NAME
STREETADDRESS | 2704 FORESTRD. STREET ADDRESS
Ciry-57-21p SPRING HILL FL 34606 cy-si-2w ) -
THLE . [ Delete TITLE O change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
TIILE O Dekte TIMLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -51-21P CATY-57-21P
TITLE [ Detete TITLE [ Change  [C] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-ZIP
TITLE 3 oelete TIMLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemegtal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar grirustee empowered 1@ xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmg an agdress,
SIGNATURE: £-1-00 J2 (51-0313
Date Daytime Fhona #

CR2E034 (5/00)



