‘ - o AMEVDED
20§1"UNIFORM BUSINESS ‘R"EI?’ORT (UBR)

DOCUMENT # KR 2AUMASD R
1. Entity Name

!
:EFFBajS LoFtee & Tea Co.
/}// dest HATTST!
TAMPA, £ 3Xel8rt835
us.

Principal Place of Business

1770 Lest ZAaTT SteeeT

TAMPA, FL. 33606-1838

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITF; IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: — - \59 - 3 ¢702f/é Not Applicable
ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
s =rmmseec s s ~§=Name'and-Address of Current'Reglsterdd’Agent ST S| s = w20 7 Name and Address of New Registered Agent
Name ‘

ABL/ms 7EZX 2.
170 alese HUATT ST

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

Tampr Fi 33¢0¢

City Zip Code

FL

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.

2/3/000/

MRS

i

(NOTE: Registered Agent signature required when rainstating)

SIGNATURE %@@w’
Signdture, typed O printed name of registersd agent and title it applicabie

97 This Corporation is eligiole to satisfy is intangible
Tax filing reguirement and elects to do so.

=~*EILE NOWNI EEE 15'§150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

e i
10. Election Campaign Financing
Trust Fund Contribution.

e

(See criteria on back) O . Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
E;;EE p {y Ad : 0 O Delete ;:;i O Chenge [ Addition
STREET ADDRESS ‘/.gélfmzﬂ r\r :yé L STREET ADDRESS
uv-Sie | gam A £l 33606 CITY-ST-2IP )
e a '’ O Detete TLE ! O Chenge ] Addtion
e Ao Key, )@oef-.e 8 e, . L
STREET ADDFESS | # 777 LIEST PLATT ST+ STREET ADDRESS..| SoOoOaongaga-o=s2—7
oS- | Tamph £ 33606 CITY-ST-2P -07/24/01 --01096~~004
TITLE e oo T T O%eee N wme [~~~ PR ) . . L ] fion
NAME LEXART JANieE NAME 3 '
STREET ADDRESS | £ T / alest PLATT STREET ADDRESS i
CITY-5T-2IP ﬂmpg Fi. 33606 CITY-51-21p i
TILE ’ O Delete TILE ! [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P \ 0\ ’\‘\
TITLE O pelete TITLE \ \ N {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CiTy-S7-2IP CITY-5T-7IP ‘
TILE I Delgte TILE ’ [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 722 . A8EAMS i (-~

[ e ———_ e, IR ——————————

7 dbeor  £B-250-040¢)

CR2E034 {11/00)



