2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66899

FILED
Jan 26, 2000 8:00 am

1. Entity Name

ESPRESSO IS PIACERE, INC. Secretary of State

01-26-2000 90042 030 ***150.00

1 Mailin Adress

A

%
PALM BEACH GARDENS FL 33410-5556

UNIT 6
LAKE PARK Fl. 33403 us .
n | A001152
Sufte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — pe_ 0106120 | |»pplied For
I IMat 20 e
- IR
Zip Country Zip Country 5. Certificate of Status Desisd [ gg'gfq lﬁi{ﬂﬁonel
6. Name snd Addrass of Current Registered Agent _ ... . . 7. Name and Address of Newrﬁeglstereq Agent
Name ’ ' )
HUMPHREY’ JAMES R Sireet Address (P.O. Box Number is Not Acceptable)
4095 ILEX COURT .
PALM BEACH GARDENS FL 33410
City FL | Zip'Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

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

‘.. | 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 80.
(See criteria on back) O

10. Election Campaign Financing

Trust Fund Contribution. -Addéd 1o Feas't

$s.oo,;May.,aY’

SIS TT - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHING =¥

Cfme [P - ' O Defete . e o e Clchenge [
NAME HUMPHREY, JAMES s NAME
stReeT Aboress | 1961 A WEST 9 ST STREET ADDRESS
CITY-ST-2P RIVIERA BCH FL CITY-§T-2P
TME S O Delete TE O Change [ -1
NAME HUMPHREY, ROSALIE A NAME
streer anoaess | 4095 ILEX COURT STREET ADDRESS
CITY-S$7-2IP PALM BEACH GARDENS FL CITY-5T-2IP
TILE T ' o = T — [ peiete - T e~ o~ F B, . Dthnge O
NAME HUMPHREY, ROSALIE A NAME ‘ ) -
streeT aooress | 1961 A WEST 9TH STREET STREET ADDRESS
orv-st-2¢ | RIVIERA BEACH FL oITY-§T-2P
TITLE [ Detete TITLE O Change [0°'
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S§1-2IF CITY-5T-21P
TMLE O pelete TNLE O Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZP e /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify thal the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directr
of the corperation or the recaiver or trustee empowered lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock ¥
changed, or 6N an attachment with an address, with all other like empowered.

A LLL - /
SIGNATURE AND TYPED OFTPA

SIGNATURE:

p}me\{) 1= 3000

e Oaytma Phons 4 ‘[




