2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDS‘OO am

DOCUMENT #  P99000088363 Secretary of State

1. Entity Name

ERIKA'S CAFE, INC. 02-05-2002 90016 050 ***150.00
Principal Place of Business Mailing Address

2374 IMMOKALEE RD. 2374 IMMOKALEE RD.

NAPLES FL 34109 NAPLES FL 34109

[T T

AV 8651060

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y Y ! 59-3601984 )
Not Applicable
Zi Count Zi iti
" ountry i Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, JOSE Street Address (P.O, Box Number is Not Acceptable)
" r .0, Box Number iz Not Acceptable
2374 IMMOKALEE RD.
NAPLES FL 34109 o - — STt T T
City FL Zip Code
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.
SIGNATURE
Signature, typed o printad name of registerad agent and tile it applicable. then rainstating) DATE
9 lgffﬁi(::p?;at:;?:aﬁ:rrtgmlg ::;?2?2"23 Isr:anglb\e - Aft FIL“;‘E N‘?‘g)!(!}z |:EE 1%‘5352505% 00 \ 10. Election Campaign Financing $5UO May Be
. .9 ) 4 an 9 S0 er May 1, ee wilt be ! Trust Fund Coniributicn, 0 Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIREQTOHS 12, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -, D 1 Delete / Ol change  [J Addition §
NAME CALLEJAS, JOSE E NAME )
steeT aooress | 2374 IMMOKALEE RD. STRE Ess §
arv-st-ze | NAPLES FL 34109 —fey-sT-e W
14
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP . CITY- 8T-2IF
TiE 0 Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P — GTY-8T-2p - e T 5 — R
TITLE 1 etete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TIILE [ Detete TILE [ changz (7] addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hersby certify thatghefinformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatgd on t%is repyryor supplemengﬁ)report is true ancsi;accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or chre?'tgr_f
of the corporatian or (N receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121
changed, or on an attadgment with an a 55, wi(tb all other like empowered.
s N i T
SIGNATURE: LB 524058 %, REQUIRED Y 15769
BIGNATURE AND TYPED OR PAINTED NAME OF $SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone #



