<2000 UNIFORM BUSINESS REPORT (UBR)

~| DOCUMENT # P99000086030
1. EnttyName .., v T

E-Z RIDER CAFE, INC: -

.
- /1

_ TP
Ll TARY OF 5 1Al
CECOF CoRpoR A

Principal Ptace of Business ' Mailing Address

240 SOUTH CONGRESS AVE.

BOYNTON BEACH FL 31428 BOYNTON BEACH FL 33428

240 SOUTH CONGRESS AVE.

000CT -4 AW §:27

2. Prindipal Place of Busingss 3. Mailing Addrass

AR A

H

changed, or on an atiagchment with an addres;

sreummy; mIY

of the corporalion or the receiver of trustea empo\-_!-&e‘red loe
with al

Svite, Apt. #, elc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number /' e Applied For
- . D 9\5 3 2 X (’3 Not Applicabls
Zp . Couniry Zp Country ; $8.75 Additional
. 5, Cerlificate of Status Cesired a Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Ragistered Agent
Name
s AMORESJOSEPH AT e I IS e o
Sireat Address (P.O. Box Number Is Nat Acceptabla) |
. 1745 BANYAN CREEX CT. , )
BOYNTON BEACH FL 334364627
City FL Zip Gode
8. Tha above named antity submits this staterent for the purposa of ehanging ts registarad office of ragistatad agant, or bath, in the State of Florida.
SIGNATURE I—
Signature, typad or prifrtsd name of regittered agent and tite ¥ applicable. (NCTE: Ragistarsd AQent SigNEhre resired when minsiating) CATE
9 Thi Gorporation is eligible to satisfy its intangible - 'FILE NOWIN FEE S $55000 . Firanci
i il eGURETGt dd elects 1 00 0. “After SEFTEMBER 13,2000 in, willba's750.00° [ 1%-5°5/on Cemeaian Fnancha -$5.00 Moy e
‘I~ (Seecrieraunback) - -~ —=—==—u[J——===jfnke Check Payabie t0 Department ¢f State — | ~—=———=Z——= et - — Pullaninielnl it
1. OFFICERS AND DIRECT: oﬁs l 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me Do T Delete me Cloage 0 Addition
wame: 2" |- AMORE,. JOSEPH HANE
steer aooress | 1745 BANYAN CREEK CT. STREET ADDRESS
cy-st-21 BOYNTON BEACH FL 33436-4627 . ony-§1-5¢
e O3 pelee e R ey ) et (3 asditien
NAME HAME 5'351.":'34-:’-—:.'4?5—‘—5
STREET ACIDRESS STREET ADDRESS -10/12/00--01027--012
env-sr.7p TY-ST-2P #ex550, 00 #sab50, 00
JTmE L - —_—— v e DO e fSTRE L R v eem . = ] Clange— ~ (T3 Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P OTe-51-0p
B a = = = = Deiete ="~ "TMLE = S eSS ] Change ™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S§1- 2P ciTY-$1-29
TME (] Detete e DOetangs O Addition
NAME NAME
STREET ADORESS STREET ADORESS .
Y- ST-2F LAY -ST-20 \(& DL ‘0
Tme D Detete TiE L \ FIcangs [ AdtHion
NAME . NAME
STREET ADDRESS N STREET ADDAESS
CITY-S1-IIP CITY-§T-20
13. | haraby certity that the information supplied with this 12?3 tdoes not quality for the exemption slatad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the sama legal effect as If made unger oalh; that § am an officer or direcior

xacyte tis raprgg s required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 124

CR2E034 (6/00)



