FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  S86344 o ecretary of State
04-16-2003 90129 027 ***150.00

1. Entity Name

CONRAD’S CAFE, INC.

Principal Place of Business Mailing Address
3506 FIRST ST, W 3506 FIRST ST. W
BRADENTON FL 34208 BRADENTON FL 34208
Z_principal Plae, of BUsiness 3. Maling Address .,k\ ‘1“““”" ll"' m“ m“nl” |I|| mulll“ I’l" I‘ll'"l” IIIH ‘“‘
T $F s At [ F TSt e,
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
ity & State i City & State i 4. FEl Number 65 0296534 Applied Fér
ér'- c—a‘_ﬂm 7“4:-.; . Fé-. gr\d—-ﬁlcu'ff -~ Fl Not Applicable
Zip ~ Bountry Zip 7 Country - ‘ $8.75 Additional
. 2 5. tif f Stat -
3 512_.0 5_. - / _c‘:‘?_,: ) 3}){2 o5 /“ a._«,n._‘)l . Certi ?cate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . ;
CONRAD, DANIEL J Loanie! T Counr cwl

Street Address (P.O. Box Number is Mol Acceptable
3508 15T STW ‘ pracle)

BRADENTON FL 34208 G/ 6 27°C fFe, Al
A . Cnyg/‘a-v(,ﬂﬂ—%h [ FL %%02{22.09

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1% Slate of Florida. | am familiar with, and accept

the abligations of registered agent. ﬁ
—— "
SIGNATURE [p‘\ hs e l"'.‘*";: e Coiftr—a.oL M? 34/? /0)’

ignatura, typad or printed nam'e:u_l registered agem and title if applicable. {NOTE: Hegis{enatura requirad when reinstating) DATE
FILE NOWI!! FEE VI'S S‘i 50.00 s
o . N 8. Efection Campaign Financing $5_00 May Be
i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contritution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
Tine 8% 52 Delete m 7] ] BLhange [ Addition
v CONRAD, DANIEL JOSEPH NavE Conreol. Deancel T
stect noaess | 3506 18T ST W smeraoress | b3 /6 B et AL Ans
emv-sr-ze | BRADENTON FL 34205 CITY-57-2IP rewl g~Teo [ 3 ¥2ed
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : - ; e e N e )T T T TR RS ST s T e e ‘T change [ Addition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TIILE ' I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES
OITY-ST-ZIP CITY-ST- 7P )
TITLE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

-+
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recelver or tru empowerecd 1o execute this reporisas required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with a7 addyess, wil ther likgEmpow .
/%703 7%/ -

SIGNATURE: A2 AL nie! T Lonmedd S %500 d

51I8NATORE AND TYPED OR PRINTVAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A L228VS0

CR2E0AU (1002

(Y



