2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
DOCUMENT # P99000092832 — ’
1. Entity Name ecretary Of State
LACEY'S GOURMET CAFE, INC. 04-16-2001 90053 048 ***150.00
Principal Place of Business Mailing Address
427 92ND AVENUE N. 427 92ND AVENUE N. 5,
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 " nuuig J"3
T [T IR ATER TR
1704 CLEARWATER[LANGS RD. 1184 CLeagwaTer] LARGE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
T T T CLEARWAT R “*FL-” e — L CLEARWATER,, FL —— 59-360536,2, o 1 Net applicable
* 3375 | 33750 County 5. Certiicate of Status Desied [ ?g-;’esqgg‘if’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTIN, LISA M ' " LISA_ M. MARTIN
! Street Address (P.O. Box Number is Not Acceptable)
427 9ND AVENUE N. 1164 CLEARWATER [LARGe ReAD

ST PETERSBURG FL 33702 .

i o _CLEARWAYER _ FL|®%3qse

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3< 6\

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 certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signatureishall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ & \e P S VRN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OEFJ‘IHECT OR Date Oaytime Phone #
b Y SR » DO W X
. AR L 3 T TS VaiRy

0357442

CR2E034 (10100, ,

SIGNATURE .
Signatura, typad cr printed name of registersd agent and title i applicabla. . [NOTE: Registared Agant signature required when rainstating} ) DATE
9, This corporation is efigible to salisfy ifs ntengible FILE NOW!! FEE i?f $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax nqu rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE 3] 2 pelete TMLE [CIchange [ Addition
NAWE TREADWAY, CLIFTON NAME
STREET ADDRESS | 427 92ND AVENUE N. SIREET ADDRESS
em-s-2P | ST PETERSBURG FL 33702 G- -2
TME - D [ pelete TITLE o W Change [ Addition
e MARTIN, LISA M e MARTIN, LISA M,
STREETADDRESS | 427 92ND AVENUE N. _ sTReeT AoDRess | 1704 CLEARWATE Rl \aree READ
Eimy-s1-2F STPETERSBURG FL 33702~~~ - ——~R=umst-e~ | CUEA R WwATE Rey-FL—33050b- . =~ . )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
TILE [ Delete TME [ Change [ Addition
NAME . o - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
e 7 Delete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP . CTY-ST-2P
TITLE [ Deiete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-2P GITY-ST-2IP



