2000 UI;ITFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42703 - / Jul 19, 2000 8:00 am

1. Entity Name
UNCLE SAM'S MUSICAFE, INC. Secretary of State
07-19-2000 90020 024 ***550.00

Principal Place of Business Mailing Address
1141 WASHINGTON AVE. 4580 N UNIVERSITY DR
MIAM! BEACH FL 33139 LAUDERHILL FL 33351
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0260797 Applied For

Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ) o i - ’
VERNON, DONALD S JR .
' Street Address (P.O. Box Number is Not Acceptable
3157 ROYAL PALM ‘ praole)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
%~ s Signaturg, typed of printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE iS $550.00 . N
; 18, Election Campaign Financin
Tax filing requirement and elacts ta da s, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;tr?bul'lon g 0 fdsd'ggohé?; SB e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [IcChange [ Addition
NAME VERNON, DONALD S JR NAME
STREET ADDRESS | 3157 ROYAL PALM STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE VP 3 Delete TLE [Jchange [ Addition
NAME VERNON, DONALD 5 SR NAME
STREET ADDRESS | 4970 N 166TH ST STREET ADDHESS
CITY-ST-7IP BROOKFIELD WI CITY-ST-2IP
JME v —fe e e o — . ~FEleetg -~ ~f mE - - - —_—— e~ e v s~ [-Change- [ Addition=
NAME NAME
STREET ADDRESS : W STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE o O Delete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - v ; STREET ADDRESS
CITY-ST-7IP - - ‘ | civest-zie \
me . - O Delete e - ClChange [ Addition
NAME . ’ . NAME .- )
STREET ADRRESS . STREET ADDRESS
CITY-§T-7Ip CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receivery Yustee empgwereg 10 exegdis this repor}.a feiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A f
SIGNATURE: 7/0fwri (s iro75
DAte had ima Phana #

CR2ZE034 (1



