FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H72682 ecretary of State
1. Entity Name * i 04-04-2003 90101 030 ***150.00
BEST GOURMET COFFEE, INC.
Principal Place of Business Mailing Address e e
141 NW 20TH STREET 141 NW 20TH STREET . "’J’, ¢
SUHTE BA17 SUITE B17 s o7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. - [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2568300 Not Applicable
Zip “=Country-. - - . _|__ . Zip D ;Cgintry 5. Certfficate of Stalus Dggi‘red 7-[] ] _?g}.giﬁgﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
1 - ,' '

0 DONNELL' JOHN F' Street Address (P.O. Box Number is Not Acceptable)

2648 NE 26 PLACE

FT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed nama of registared agant and lille it applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! ‘FEE IS $150.00 )
9. Eleclion C aign Financin
After May 1,2003 Fee will be $550.00 Trigtlgzndag‘oztlr?bution " d Ec%:ERONFl?;E ¢
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRGATORS IN 11
e PVTS O Delete TILE VTS . $change [ Acdition
NAME STONE, LEWIS NAME Slome Lewns P} 2
sTReET anoress | 1480 NW 80 AVE smeeTaDREss | AR vt I Aue ©
ar-si-zp | MARGATE FL 33063 oiTY-$1-2P Food Leadedalr &I B33\
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P )
e T 7 Ooekte me i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP i
TITLE O Delete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-ZP
TIMLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the infermation
indicated on this report or supplemegital report is & ." accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver stee empoderegflo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlLAn addressrrAnf other like empowered.

/N EEQUIRED // Joz

NATURE AND TYPED.8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytima Phone #

AV SGBB620

CR2E034 (10/02)



