2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am|

DOCUMENT #
T Enity Narre P99000099113 Secretary of State
DONA'S "OLDE MELBOURNE CAFE", INC. 05-22-2002 90085 044 ***150.00
Principal Place of Business Mailing Address
W 801 ESTRAWBRIDGE AVE—— UUliUvuy
MELBOURNE-FL-— . —MELBOURANE-Ft— -
B N- HUY ALA Qid N 1.+uu7’ AW
Siuon e, o 30103 susmaeonc ccizacy|[NININIANIAIORNEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D00 NOT WRITE IN THIS SPACE
City 8 Stale City & State 4. FEI Number Applied For
* 59—3610298 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
= T 7~ & Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
GRIGSBY, DONA i N H»—UJY [LRY:N Street Address (P.O. Box Number is Not Acceptable)

SG+-E Em— TR DS TV
e R
MELBOURNETFL (33903

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 Stale of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Talx filing requirememg and elects tfoydo $0 4 After May 1, 2002 Fee will be $550.00 10. Election Campa‘?” E'na"cmg $5.00 May Be
=0 ' ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND‘DlHECTOHS IN 11
THLE P [ pelete TITLE Change (] Addition
v GRIGSBY, DONA  Qjul o). Hoy At A e e N Wy AW
STREET ADDRESS | $32B-S-MMRAMER-_ — . . STREET ADDRESS 1 :
CITY-ST- 2P ¥ fmlb(u, N T ’FL.&)ﬂGB CITY-5T-2IP '\TDQ_‘R\_A MT Jce T 32903
MLE [ Delete TITLE M change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE T T T "Opeee e T ” ) ' CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-51-2IP
TILE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE . O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee erfioowered to exegute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SROUIRED L/ 28-427 22450 p22

j
SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE: >

Y




