FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 238964 Secretary of State
t. Entity Name 03-17-2003 90673 044 ***150.00
HILLSBORO COFFEE COMPANY, INC.
Principal Place of Business Mailing Address .
4416 NORTH HUBERT AVE. {336147649) 4416 NORTH HUBERT AVE. (336147649) - ( U U z H 6 3 3
P.O. BOX 15331 P.Q. BOX 1533
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
59-0908175 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
- - I ) . B Fee Required

6. Name and Address of Current Reglsieréd Agent 7. Name and Address of New Registered Agent

Name
MCTAGUE' PATRICIA s Street Address (P.O. Box Number is Not Acceptable)
2807 FAIR OAKS AVE.
TAMPA FL 33611t

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
% FILE NOWIN FEE IS $150.00
- o . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C(fntr?buti;n. ’ O fc%gQO%ZisB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE D change [ Addition
HAME SAKKIS, JOHN N. NAME
staeer anoress | 2117 . MANHATTAN STREET ADDRESS
orv-stze | TAMPA FL CITY-ST-2P
TITLE S1D [ Delete TITLE OJ Changa (7 Addition
NAME MCTAGUE, PATRICIA S. RAME
staeet aooness | 2807 FAIR OAKS AVENUE STREET ADDRESS
orr-st-z¢ |TAMPA FL CITY-5T-2IP 7
TILE PD ’ ] Delete TILE ’ - - [ Change [ Addition
NAME MCTAGUE, NEIL NAME
srreeT aporess | 2007 FAIR OAKS AVE. STREET ADDRESS
orv-s1-2p - |[TAMPA FL CITY-5T-2IP
THLE O petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ pelete TITLE . [ change  [CJ Addition
NAME NAME -
STREET ANDRESS ) STREET ADDRESS
CiTY-5T-2IF N CITY-ST-ZIP

12. | hereby 'certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with allother ljke empowered.
B N N ’ i (’. '] T w I
SIGNATURE: iy i%d@gﬁﬂ,ﬂﬁ[}ait;:glCla S. McTague 3/12/03 813-877-2126

SIGNATURE AND TYPED OR PRINTED NAMEQHSIGNING OFFICER QR DIRECTOR Date Daytime Phong &

Ziresen W

Awr

CR2E034 (10/02)

L



