|
e |
2003 FOR PROFIT CORPORATION J 16F§(I)‘(%D8.00 am
UNIFORM BUSINESS REPORT (UBR an 10, .
Secretary of State

-
DOCUMENT # V44322 01-16-2003 90079 037 ***150.00

1. Entity Name
MELBOURNE DINING & PATIO, INC.

1HE ¢

Principal Place of Business Mailing Address & Sy
339 W NEW HAVEN AVE 3398 W NEW HAVEN AVE VUL07¢4
MELBOURNE FL 32504 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”"" ml" l’m l'"l "Nl “I‘l "" I"“ l‘m ,"" Ill" "," I,,’”".
Suite, Apt. #, elc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
! 59-3 127622 Not Applicable
Zip Couniry Zp Country 3. Certificate of Status Cesireq O geae'gg‘ lﬁsﬂtional
- 6. Name and’Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
UBERTO' CYNTHIA M. Street Address (P.O. Box Number is Not Acceptable)

2565 W. NEW HAVEN AVENUE
W.:MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida, | am familfar with, and accept
the obiigations of registered agent.

\

SIGNATURE

Signature. typied or printad nama of regisiered agent and titls if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOw1t FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution, 0 Added 1o Foes
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Deicte TRLE O Change ] Adaition g
NAME LIBERTO, CYNTHIA M. NAME g
STREET ADDAESS | 3398 W NEW HAVEN AVE STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32004 . CITY-ST-21P b
[3Y)
TILE P [ Delete TITLE [ Change [ Addition %
NAME LIBERTQ, SALVATORE NAME
STREET ADDRESS | 3398 W NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-57-2IP
TILE .- - = e~ Opelete - TILE- - - T e s ) “ [jcChange  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TImLE {7 Delete THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P
NiLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: __ Al &0 U ZONSTED, prne s ) )00 2y 3;/-7;&77«;4'

~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




