2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 238964

1. Entity Name

HILLSBORO COFFEE COMPANY, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90031 044 ***150.00

Principal Place of Business

4416 NORTH HUBERT AVE. (336147649}
P.O. BOX 15331
TAMPA FL 33684

Mailing Address

4416 NORTH HUBERT AVE. (336147649)
P.0. BOX 15331
TAMPA FL 33684-533t

911707

2. Principal Place of Business

3. Mailing Address

IR TR LR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4 FEINumber g nang [ [Applied For
5 173 Not Applicable
R 1 ountr i Countr . . iti
B i N R *{Q____,y___;__, - - e a il Y . = .~ - .5._Certificate of Status Desired O.. ‘$3'75 Addltlonal .
it = = == .~ Fpe Required s - —
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name

MCTAGUE, PATRICIA S
2907 FAIR OAKS AVE.
TAMPA FL 33611

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, Typed or printed nama of ragistared agent and title f appiicabla.

INGTE: Registared Agen signatura

raguiteth when Ieinstaing) DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TIME [ Change ) Addition
NAME SAKKIS, JOHN N. NAME
STREET ADDRESS | 2117 S. MANMATTAN - STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ ) CITY-ST-2IP
TITLE STD 3 Gelate TMLE [ Chrange [ Addition
NAME MCTAGUE, PATRICIA 8. HAME
STREET ADDRESS | 2907 FAIR OAKS AVENUE STHEET ADDRESS
I CITY TR s ST AMPA- Lot et g et e WCY-ST2R - e e e e e e e
TMLE PD : O Delete TMLE Tlcrange [ Addition
NAKE MCTAGUE, NEIL NAME
STREET ADDRESS | 2007 FAIR OAKS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-S1-ZiP CITY-ST-2IP
TITLE = Delate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ e - L STREET ADDRESS
CImy-ST-2IP . - : CiTY-ST-2IP

changed. or on an attac|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatiy for the exemplion stated in Section 113.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all pther like empowered.

MoisPatricia S. McTague 1/27/00 813-877-2126

FFICER OR DIRECTOR

Dats Daytime Phone #




