2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # ] DTN
et 000 May 12, 2000 8:00 am
Dowvas OLve MmaRowak CAFE INC. L~ Secretary of State
DA Baxter's CAFfe 4 GruL 1 05-12-2000 90092 048 ***150.00
Principal Place of Business Mailing Address
Y01 € STRAWBAmE: AE Y0l & STRAwA RIBe AVE
M ELBourre , Fi MELBowiME, F I '
, Floxa0 " AR 80091409
2. Principal Place of Busingss 3. Mailing Address . ]
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -2410298 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired ] $8.75 Additional
’ : Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~—| Name _— —— T - -

TeuA GR.ZGSE; g
132S S -MIrAMAR
IENDIALANTTIC Fu

Sireet Address {P.O. Box Number is Not Acceptable)

22903 City

Zip Code

FL

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

e

SIGNATURE

Sigriature, typed or printed ramea of registered agent and

uile it applicable. (NOTE. Registered Agenl signature required when reinstaing}

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) |

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1" OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 70 OFFICERS AND DIRECTQRS IN 11 .
TLE Dova Grr GSRY O Detete TN (J change  [J Adation %
NAME "PR.E.S'I ’DE o NAME, -
SWETAORSS | |39, & MITRAMAR STREET ADURESS - 3
CITY-$7-2IP TODTALALTIC. FI 32903 oITY-81-2P _ 5
TWILE i 1 pelete TITLE [ Change  [] Addition | O
NAME NAME =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP - .

TITLE [ Detete TILE [ Change [ Addition
NAME NAME - — T

STREET ADDRESS STREET ADORESS .

CITY-ST-2IP CiTY-5T-7iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIvY-ST-2P

TTLE [ Delete TILE [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

LE [ Delete TILE [[1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

indicated on this report or supp
of the corporation or the recey
changed, or on an attachme,

ith an addres

SIGNATURE:

or trustee empowered to
ith all ot

like empowered.

5131.-\/

337334780

SIGNATURE AND TYPED Fﬁ PRINTED NAME OF slcnyc orFlceyr DIRECTOR

// "M -40

Date Daytime Phane #

'

[



