2002 UNIFORM BUSINESS REPORT (UBR) FILED i
- <]
Feb 28, 2002 8:00 am :
DOCUMENT # K66899 S
1. Entity Name ecretary Of State E
ESPRESSO IS PIACERE, INC. ' : 02-28-2002 90053 012 ***150.00
Principal Place of Business - Mailing Address . - . . .
1230 GATEWAY RD- 4095 ILEX GOURT . o .
UNIT 6 PALM BEACH GARDENS FI_ 33410 ’ ’ -
LAKE PARK FL 33403 us
" RS AW AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEi Number Applied For
) 65-01%120 Mot Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired | ?ese'g?q S:‘dei,tionai
6. Name and Address of Current Régistered Agent ™~ =~ ~* "™ |- —— ™~ = 7.:Name'and Address of New Registered Agent
Name
HUMPHREY' JAMES R Street Address (P.O. Box Number is Not Acceptable)
4085 ILEX COURT
PALM BEACH GARDENS FL 33410
City FL Zip Code

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.

SIGNATURE

Signalura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

i o FILE NOWN! FEEIS $150.00.

I 5% Aftar May, 1; 2002 Fee will be $550.00 .« .| .7 85:00;May Be sl g

AddedtoiFees

s E 2}

oS R b D) - Make Check Payabld to DéparimBht of State. " |ii: {1t R 7 L ahan

11, OFFICERS AND DIRECTCORS 12. ’ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 A’
TITLE P T Delele TITLE [ Change [ Acdition §
 NAME HUMPHREY, JAMES NAME <
streeT anoRess | 1981 A WEST 9 ST STREET ADDRESS §
CITY-§T-2P....| RIVIERA BCH FL CITY-ST-21P w
TITLE s O velete TITLE [ Change [ Aadition %
NAME HUMPHREY, ROSALIE A HAME

sTreet aperess | 4095 ILEX COURT STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP

TITLE T ’ ’ [ Defete TITLE - . [JChange  [J Addition

NAME HUMPHREY, ROSALIE A HAME

streer AD0RESS | 1981 A WEST 9TH STREET STREET AGDRESS

CiTY-ST-21P RIVIERA BEACH FL CITY-ST-ZIP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ Deletz THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-S$T-ZIF CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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: __ 406 SR B, R LIRED 2-435-07 (560)§ /-0

SIGNATURE AND TYPED OR PRINTED NAME @ SIGNING OFRIER OR DIRECTOR Dale Daytime Phone #




