2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

FAVE ] g V)

DOCUMENT # F01000006193 ecretary of State  :
1. Entity Name N
CULINARY COFFEE COMPANY, INC. 04-18-2003 90114 038 ***150.00
Principal Piace of Business Maiting Address
X46 SE DOMINICA TERR 3046 SE DOMINICA TERR
STUART FL 34997 STUART FL 34897
2. Principal Piace of Business - 3. Mailing Address H“""”"“m llm |I||l||“| II]“ "m "”I "m "m m" 'I“llli
Suite, Apl. #, elc. Suite, Apt. #, ste. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 147840 Not Applicable
Zi Couni Zi iti
e ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
B . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEP » CHRISTOPHER G - Street Address (P.O. Box Number is Not Acceptable)
3046 SE DOMINICA TERR
STUART FL 34997
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent. P .
SIGNATURE . -
Signature, typed or printed nama cf registered agent and title il applicabla. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!l1 FEE IS $150.00 . L .
Afer My 12000 Foowilbe 55000 " BocionCompa g ) S5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS J Delete TITLE O Change O Addiion | &
NAME LOMBARDO, GREG NAME =3
streeT aooress | 3838 SE JEFFERSON ST. STREET ADDRESS 3
CITY-5T-20 STUART FL . CITY-87-2P 2
&
TITLE VCDT I Dolete TITLE O Chenge (3 Additon | &
NAME SHEPARD, CHRIS . NAME
street aboress | 6417 SE WINDSONG LANE # 128 STREET ADDRESS
CIFY-ST-21P STUART FL 34997 _ CITY-ST-2IP
- THLE- _— =i Bplete . 1 T-LEaE i b S L e e [F]: Change—- {]-Additign =| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-57-2IP
TITLE 7 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the Information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute 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 atlachment wit

SIGNATURE: 'wuga%(@umﬁ@ /V/é//af 992 -Y(3-23t

=
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dite Daytime Phona #

6



