2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG8000005775

1. Entity Name

COFFEE CABANA, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90051 007 ***150.00

Maiiing Address

FoO=BON=20M00
NARLEG=Fr=9 0

24408

Principal Place of Business
Lﬂwﬂ% /1

[ C‘JQ‘KI 'BBW’)
Naples  FC

§27%94

2. Princi pal Place af Busﬂess 3. Mailing'Address

T

M

Suite, 'A'p_t,’-#.‘ Suite, Apt. #, etc.
YR

R R

S LT

DC NOT WRITE IN THIS SPACE

v

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FE| Number Applied For
59—3533220 Not Applicable
Zi G Zi Cotnty
LR ountry P ountty 5. Certificate of Status Desired O $8.75 additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accéptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of ragistered agent and tle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do so.
(See criteria on back) ;|

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EB2
e PCD ) ‘ 7] Delete TITLE [ change [ Addition
NAME O'SULLIVAN, LESLIE HaME : ?af ;
STREET ADDRESS | 430=EARIBBEANRON steeT a00REss | /) / / 642,'3 Boar .
eny-s-2¢ | NAPLES FL CrTy-ST-2IP AN aples FC- (___34;0 x :
TITLE O Detete TITLE 4 7 / [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eImy-57-2 CITY-ST-2IP
Tt et £ == = ~=Bhange [ Adtiion -
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Celete TILE I Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE {7 Delete TLE Ochange [ ;Addition
NAME NAME
STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP ,
TE 1 Delete TIRE Ol Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY- ST- 7P ourY-ST-2p

13. | hereby certity that the informatiol

indicated on this report or supplgMéntal report is true and accurate

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the mformanon
= my signature shall have the same legal effect as if made under cath; that | am an officer or director
Grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, Block 12 if

e

j,/97//00 (5:/2 &7’”

Date Daytrne Phone #

CR2E034 (9/99)



