A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105956 , .

1. Entity Name

THE GAZEBO CAFE. INC.

——

LY s

Principal Place of Busingss

B840 E ATLANTIC AVE
DELRAY BEACH FL 33483

- Mailing Address
3

goEamamcave il
DELRAY BEACH FL 3483 -

2. Principal Place of Business

3, Mailing Address

Suita, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Feb 22,2001 8:00 am
Secretary of State

kA

01-29-2001 90110 013 ***150.00

e
NIRRT IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip County 2 . Country 5. Certificate of Status Desirad | $8.75 Additional
_ N . A Fee Required
6. Name and Address of Current Reglistered Agent 7.-Name and Address of New Reglstared Agent
(RO S 2z = wm | Name - ) U S A —
- BRANSCOMBE, RONALD
Street Addrass (P.O. Box Number is Not Accepiable)
840 E ATLANTIC AVE
DELRAY BEACH FL 33483
City FL Zip Codle
8. The above named entity submits this statermant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ’
Sigratue, typed of priniod name of roglstered agent and Ut if applicadle. (NOTE: Flegistarsd Agent sinelure required when relnstating) DATE
_ 9. This corporation is eligible to satisty its Intangit'e FILE NOW!!! FEE IS $150.00 " o
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 19. 5&:-::;?;::?;”::::11::@ 35! I.ololuh;:)e'saa
(See criteria on back} Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
me DPTS O beles e Ocrane  []agation | S
HAME BRANSCONBE, RONALD HAME S
STREET ADDRESS | B840 E ATLANTIC AVE STREET ADDRESS b4
cry-51-2° | DELRAY BEACH FL 33483 crry- Sr-zp i
TITLE O pelete TITLE O Change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
THLE - “Epeee - TLE -CJ-change” (3 Addition
NAME HAME : ] ) 1
~ STREET ADORESS” - - - R STREETADDRESS |~ ™~ T "~ -
CITY-§$T-21P CITY-51-217
e [ Detete e Ochange  [J Addivion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cmy-S1-2p
TTLE 3 belste TMLE [ Ghange [ Addiion
HAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
me 2 Delete e’ Ol crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-St-2P

13. | hereby cartify that the information supplied with this filing dess not quallfy for the exemption stated in Saction 119.07(3K0), Florida Statutes. | further cartify that the information

Indicatad on this report or supplemental report is true and accurate and that my signature shail havs the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or IFUStes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

¢hangad, or on an attachrment with an addyess, with all other like empgowerad.
7 J j&w ’7 20/
smnmuﬁf@"’wz;’ @fg"/
ynwww-’n&uwggmon NAECTOR / ﬁ LY . Daytime Pharia # J
(//L&,—w eo ,

i



