)
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K80529 Secretary of State

FILED

May 28, 2002 8:00 am

/Rter00 R

13. | hereby certify that the infarmation supplied with this filing dpesTiot qualify for 1h exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the informatian
indicated on this report or supplementai report s true apeFiccurate and that my siynature 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 empowereq to exacute this report as reguited by Ghapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf\Qther like empowersad

€ é/oZ— &S O CL& 2344]

SIGNATURE: ___  SICGNATURIE 8220 47

1. Entity Name E
ELENI'S COFFEE & TEA COMPANY, INC. 05-28-2002 91499 014 ***150.00
Principal Place of Business Mailing Address
1400-28 VILLAGE SQUARE BLVD. 1400-29 VILLAGE SQUARE BLVD.
TALLAHASSEE FE 32312 TALLAHASSEE FL 32312 )
2. Principal Place of Business 3. Mailing Address HII'I"' m m" "m Iml(m”mm“ Illlmm I"“ ']m m” I",
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
NOT APPLICABLE Mot Applicabis
Zj Zi 1 i
i Country 7 Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— v - e o . Name. - . U
KING’ ELENI Street Address (P.Q. Box Number is Not Acceptable}
1400-29 VILLAGE SQUARE BLVD
TALLAHASSEE FL 32312
N ' 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 :
Signature, typed or printed name ol registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TriZt'I(:Endag:nallr?gutigr?nmng 0 fc%e?:l?ohll?ésse
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D T Delete MLE : (O shange [ Addition S
NAME KING, ELENI NAWE e
STREET ADDRESS | 365 MEADOW RIDGE DR STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP UNJ
o
TITLE 2 pelete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
:‘_Nnﬁr‘ - = B = == RANME— — = B e 2
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-57-2IP
TITLE O palste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2IP

SIGNATURE AND TYPED OR P OR DIRECTOR —L Daytime Phone #




