2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000103783 Apr 27,2000 8:00 am
Eniiy Name ecretary of State

PUTTERS COVE CAFE INC. 04-27-2000 90071 003 ***150.00
eipal Fiacs of Business Mailing Address
- OCEAN BLVD 57 OCEAN BLVD
~~ BEACH FL 32937 SATELLITE BEACH FL 32937

i

4, FEI Number Applied For

Sttedite Beackr]  |Satelide Beach Fl- 03502586/

57 Decqn Bl TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- Principal Place of Business . 3. Mailing Address ”Imll”mlm
I NE. 2% St

Zip ’ Countryd ~ Zip Country - . $8.75 Additional
o9 37 5}*@/ / 32 9 3 2 Ef”ej’ﬂrd 5. Cerlificate of Status Desired | Fee Requirecli lona
) " 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name A// /4_
3?352’2“"8”1_;2; Street Addre'ss (PO. Bex Number is Mot Acceptable)
SATELLITE BEACH FL 32937
a o City ST e “FLC 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 AZ/#

Sign’atuﬁ’qped or prnted name of ragisterad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This .c'orporalipn s sligible 1o satisfy jis Intangible FILE NOW!!! FEE |§ $150.00 10, Eiection Campaign Financing $5.00 way Be

Tax filing rgqutrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fess

(See criteria on back) ﬂ Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE : O change [ Addition %
NAME BUBIER, WILLIS 8 NAME @
simeer soonsss | 219 NE 2 STREET STREET ADDRESS g:
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP w
TITLE 2 Celete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [T Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P .
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete —I TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP o
TALE O belete TIMLE “[Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2iP

13. | heraby certify that the information supplied with this fillng does nat qualify for the exempticn stated in Section 119.07(3)i), Flerida Statutes. ! further certify that the information
indicated on this report ar supplemental repor is 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 or the receiver or trustee empowered to executa this repor),as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with A address, wilh all aher likgempower i
}///pb//fooa SAL/7705E

SIGNATURE:

Date Dayvme Phone #

SIGNATURE AND TYPED OR PHINTELY NAME DFSIGNING OFFICER OR DIRECTOR




