2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80529 May 08, 2000 8:00 am

1. Entity Name
r
ELENI'S COFFEE & TEA COMPANY, INC. Sggg_gggz‘g; gf*ﬁffoﬁe

Principal Place of Business _ Mailing Address
e 23 VILLAGE SQUARE BLVD. 1400-29 VILLAGE SQUARE BLVD. — -
__Aenntt FE o322 TALLAHASSEE FL 323121234 nuddJoodolb -
Suite, Apt. #, etc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘295 1287 e Not Applicable
Zi ount Zp Countr . iti
P Country P ¥ 5. Certificate of Status Desirec O $8'7(5 L}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, ELEN! Street Address (P.O. Box Number is Not Acceplable)
1400-29 VILLAGE SQUARE BLVD
TALLAHASSEE FL 32312
City FL Zip Code
= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TETEETE Signatura, typed or printed name of registered agent and titla if apphicable. {NOTE. Registered Agenl signature required whan rainstating) DATE
9. ¥h|s{$orporamgn is eligible t? sftwfiy{;‘ts Intangible At FILE NOW!!! FEE 1S $150.00 ~ i 10. Election Campaign Financing $5.00 wmay Be
ax Ting requirement and glects 10 do so. e MAY 1, 2000 Fee will be $550.00 o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
ii. "7 7 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O Delete - e [ change  [J Addition |
. . : )
- KING, ELENI _ A L oy
i | gee MEADOW RIDGE DR s T ~J] STAEET ADDRESS a
ta
-ST27 | TALLAHASSEE FL 32312 oiry-ST-2IP o
' O Delete TITLE [ change [ Addition | O
NAME
= STREET ADDRESS
ST 2P CITY-ST-2IP ’
7 O Delete me - |- G [dChange [ Addition
NAME
s STREET ADDRESS
ST-2IP CITY-ST-ZIP
- O oolete . _JJ me L . . ~ [change [ Addition
NAME
STREET ADDRESS
CITY- ST-Z1P
1 Detete TITLE [ change  [Z] Aadition
NAME
B STREET ADDRESS
ST-2IP CirY-s7-2IP
[ pelate TME (3 Change [ Addition
- . NAME
L - . STREET ADDRESS
sT-2P I Co CITY- ST-2IP
= | hereby certify tha& the infermation supplied with this filling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Trate 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 em) &d to @xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . with all ather like empowered.
I o e a Y o . éé
SGRATURE: 9 2R OLERIED e /., ESO bk 33 e
SIGNA &MIE OF SIGNING OFFICER OR DIRECTOR / [ Date Daytime Phone #




