2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085735 .

1. Entity Name hh

THE PURPLE ONION CAFE, INC.

ik
i

122:0
YTO)

Principal Place of Busingss
RAL

Mailing Address

2.5ncipal Plage of Business 3. Mailing Address

34 S - ArianTic fHus

Su'\te,jﬁ\pt. # etc.

Seabreeze Bookkeeping & Tax Sve.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90045 002 ***150.00
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DO NOT WRITE IN THIS SPACE

13. [ hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNAT

r on an attachment wjth an address, with all othgr like empowered.

Y7/0/

T Dae Daytima Phong #

suyffu\ns AND TYPED OR FRINTED NAME OF SIGNING QFFICER o?'n)ascmn
7 Lvg

%

City & State _ /{ L P.O Box 229 FEI Number 59'3504619 Applied For
ﬂmyﬂ 735146 3 /C 2115 ’ Mot Applicable
7o ooy Daytona Beach, FL 3 $6.75 noat
Certificate of Status Desired O - £9 Additional
B S N e - , Fee Required -
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s AM Mo/ Cy LEamwe 1)
TORY, DAN + ;
282 TROPICAL AVE Street Add;;s (P’.C_}. Box Number is Not Acceptable)
39 AT LAATIC e
ORMOND BEACH FL 32174
City Zip Code
DAL, Te 2)03 /ggw*ﬂ- FL 27 }!-';/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE .
Signatura, typed or printed nama of registerad agent and litls if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ; . N .
— —Taxfiing.requirement-and electsto dose.— | ... After MAY 1,2001 Fee will be $550.00 | 10- $:i§;lz:’%ag:rilr?£.u§:: r.\cmg fc‘!sd.e%(t)ohggz E o
(See criteria on back) O Make Check Payable to Department of State T SRR <
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTGRS IN 11
TWTLE DD Delete TITLE O change [ Addition | S
NAME STORY, DANA M HAME e
streeT ADDRESS | 282 TROPICAL AVE STREET ADDRESS 3
CITY-ST-ZP ORMOND BEACH FL 32174 CIY-ST-2IP &
o
TITLE DD O Deete " TinE OJ Change [ Adlivon | &
NAME KENNEFICK, NANCY F NAME
sTReET AoDRess | 628 DEVON STREET STREET ADORESS
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-2P .
e T ot T e e e T e Ooeete = R-imie = - T e T — - - ==~[Jchange  [JAddition | 7
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-21P CITY-ST-ZIp
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE 07 Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2ip
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _eT-
i CITy-§T-2IP



