T

FILED
2003 FOR PROFIT CORPORATION " Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BLEZ/E0 W

DOCUMENT # S42703 Z Secretary of State |
1. Entity Name 02-27-2003 90175 033 ***150.00
UNCLE SAM'S MUSICAFE, INC.
Principal Place of Business Mailing Address vavs
1141 WASHINGTON AVE. 4580 N UNIVERSITY DR 1vvk
MIAMI BEACH FL 33139 LAUDERHILL FL 23351 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 65 0 ‘ Applied For
260797 Not Applicable
Zp Country Zp - Eo_unlry I—_ ... --j-B.:Cerlificate of Status Desired - ~— EI’M$B:75 Adaitional
N R S . - Sow— T T Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VERNON, DONALD § JR Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3157 ROYAL PALM
MIAMI BEACH FL 33140
City i FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsed or printad name of registered agent and litle if applicanle. (NOTE: Registered Agent signatura required when reinstaling} DATE
AﬂFiII.“E N?V:é:}ls J;_,EE lﬁi ?’1530522 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Del=te TME Ochange [ Acdition | &
NAME VERNON, DONALD S JR NAME S
streeT aporess {3157 ROYAL PALM STREET ADDRESS 3
crv-st-ze |MIAMI BEACH FL 33140 CITY-8T- 2P g
o
TILE VP [ Delete TTLE [ change [ Addition &
NAME VERNON, DONALD $ SR NAME
sTReeT aooRess | 1970 N 166TH ST STREET ADDRESS
orv-stze  |BROOKFELDWI ___ _ e fOTYSTTR ) e o .
TITLE ) O pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ~ : e . . .. 1 pelete U me [ change [ Addition
NAME o ’ NAME T : :
STREET ADDRESS LT ) ; ) - - STREET ABDRESS Lo
cy-st-z2p | T - : : Co - f onv-stze : ’ L
12. | heraby certify th'a{ the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpepiwith an address, with all othepfke empowered.
/)
SIGNATURE: _/-/




