2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S000100721

GAZEBO CAFE OF THE PALM BEACHES, INC.

Principal Place of Business

2151 ALTERNATE A1A SOUTH SUITE 100
JUPITER FL 33477

Mailing Address
2151 ALTERNATE A1A SQUTH SUITE 100
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Addregs

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90073 017 ***150.00

AR

STE
218/ RET AINS 100 | me
Suite, AF;-E‘*‘;- Sulte, Apt. #, e‘:% A E [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
=P e . J:/Z_ S4mE= 650967471 Not Applicable
Zip ountry Country I : 8.75 Acditional
33(/?7 ﬂl_‘m wad =z e SAnE 5. Certificate of Status Desired O Eee Hequirecllnona

. - 8.-Name and Address of Current Reglstered Agent. ...

7. Name and Address of New Registered Agent

SELLAS, WILLIAM P
8072 ARTIST PLACE
LAKE WORTH FL 33487

Name

M-

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

” SIGNATURE

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. | am familiar with, and accept

DATE

Signature, typed of printed name of ragistared egant and 1itle if applicable

(NOTE: Registered Agent signature required when rainstating)

& FILE NOW!! . FEE IS $150.00
After May 1, 2003 Fee will be $550.00

 Make Check Payabie to Ftorid& Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO (1] Gelete TnE Yice Peesdent ﬁ Change 3 Additien
NAME o SELLAS WILLIAM P NAME a0
staeer aoohess | 9072 ARTIST PLACE sreeriooness | SEGEZET: y
emv-st-ze; | LAKE WORTH FL 33467 « ¢ ov-see . | FREASUET R
TIE VST W= - Delete TITE [ Change [ Addition
wwe -5 LPRICE,:ELEANOR M NAME
steeeT A0DRESs. | 9072 ARTIST PLACE STREET ADDRESS
CITY-ST-2IP - I_AKE WORTI-I FL 33467 CITY-ST-ZIP
TIME T e -~ =[] Delete: = -~ ME— - == fier .- e - - ~ _ [OcChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [J Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

{(h an address, with all other like empowerd.

N JY0Tsz 7%53 7.5

Date Daytima Phane ¥

¥
:
2

CR2E034 (10/02)



