]

Y

_ 2002.UNIFORM

BUSINESS REPORT

.
~
(UBR) " ..

FILED
Apr 30, 2002 8:00 am

DOCUMENT # .G ) ry of Stat
1. Entity Name ' 0 ecreta O .
- w ke s H
EXCEL CAHPET CAHE, INC. 04-30-2002 90147 024 150.00
oo - [
. . \._‘( .
Princioal Place of Business Mailing Address s
7610 PANTHERA CT P.O. BOX 721088 . ~ .
ORLANDO FL 32822 ORLANDO FL 328721088 h ~
us : . .
2. Principal Piace of Business e 3. Mailing Address ”lmﬂl ,]I"I”l"”l'l’ml”””m”’m I'l"l)l"'lm’ll""’l
- N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO'NOT WRITE IN THIS SPACE -
N S .
City & State City & State 4. FEI Number - N Applied,For .
59‘3%6768 ~~{Not Applicable
Zip Caurtry Zip Country N . $8.75 additivnal=. S
et . S. Certificate of Status Desired O Fee Required gl
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T, - - e Narre - - - -
NE’ STu Street Address (P.0O. Box Number is Not Acceptable)
7610 PANTHERA CT :
ORLANDO FL 32822 =
]
’ ‘ City FL Zip Code
8. The above Damed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE ’ ~ » :
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstaring) el DAT? -tj'_{'" '. ” :,) Y '.-':':r'
P e
9. This cerporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . P
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550,00 10. Election Campaign Financing . $5.00 may ge .

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE P O Dalate TIMLE O chenge O Addifion S
NAME HANUS, CHRIS NAME &
STREET ADDRESS | 3761 FOX HOLLOW DRIVE STREET ADORESS ‘. §
orv-si-2¢ .| QRLANDO FL - CITY-ST-2P . - w
Tme ") O Gelete TITLE N, [ Change [ Addition 5 :
NAME LEVINE, STUART NAME )
STREETADDRESS | 7610 PANTHERA CT STREET ADDRESS .
CITY-ST-2p ORLANDOQ FL CiTY-ST-2IP e
L O Detete TILE [ Change ~, ] Aduition
NAME e el . - “— . NAME i L TS .
STREET AGDRESS STREET ADDRESS - -
CITY-5T1-21P CITY-ST-7IP T
TILE [ Delete THLE 3 change [ Addition
NAME A NAME -
STREET ADDRESS STREET ADDRESS Bk -
CiTY-57-21P CITY-$7-20P - P -
TILE I Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P -
TILE O pelete TLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-87-7IP

13. I hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

pplied with this filing does not qualify for the exemption st
tal report is true and accurate and that my signature shait
Fee empowered to execute-this report
address, with ail other like empowered.

ated in Section 119.07(3)(
have the same legal effec
as required by Chapter 607, Florida Statute

i).. Florida Statutes. | further_certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

L/’O ) ﬁf&f”“"%

1




