2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # F98000005775 Mar 23, 2001 8:00 am
vl Secretary of State

COFFEE CABANA, INC. 03-23-2001 90008 023 ***150.00
Principal Place of Business Mailing Address
111 CARIBBEAN RD 111 CARIBBEAN RD
NAPLES FL 34108 NAPLES FL 34108

036978

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. EEN
- ~City& State—~ "+ v L s e | ._City & State R . FEI Number 59.3533220 Applied For

-—1 Nol-Applicable

4
'

Zi i i ar
P Country. Zip Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing iis registerad office or regislered agent, or both, in the State of Floridla.

SIGNATURE -
Signature, typed ar printad nama of registered agent and titls if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Electi N _
" . . Election Campaign Financing, . . -
Tax filing requirement and elects todoso. | _After MAY_1,2001. Fee wiltbe $550.00 <z x| — - Troot Fury C(?ntr?b'mion. g. i ?gg?ohgzzfe
(See criteria on back)— -~ ° 0™~ 'Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e M VICE-PRESIDENT O pelete e O crange ] Addion | S
NAME O'SULLIVAN, LESLIE NAME - | 2
streeT aporess | 111 CARIBBEAN RD STREET ADDRESS
! B EMsarive 2
CITY-ST-2IP NAPLES FL 34108 CITY-57-2P b
T o
. ! P
TITLE President [ Delete TITLE [ Changs [ addition %
NAME . NAME
STREET ADDRESS ?EI[TOEHY . EgOMP S-(J:R‘)-N&—(—i s -t s oompem oo WLSTRECTADDRESS | o~ ] — e : oL
CITY-5T-2P aribbean Roa = "Fc'ar‘ ya ] crv-stze ——. ™ . - T 1
Naples,—Fk 34108 / W »@ = Er’
TITLE W&telezp’ TITLE e [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS . m
CITY-ST-2IP CITY-ST-2P r ' 6 1
TITLE [T Delete TILE ] - =/ | DO change [ addition
NAME NAME E é,#’/j‘
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P CITY-ST-7P ‘/ 0.~
TITLE : O palste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE (2 Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug |, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowg 0 execute this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, wifh gifother like empowered.

/?4/ 1 5/3-024 Bt G-o/

7R PRINTED NAME OF SIGNING OFFICERWIR DIRERTOR Cate Daytime Phona #

thanged, or on an attach

SIGNATURE; S22

A e s e . . ri



