2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

' DOCUMENT # K80529
1. Entity Name

ELENI'S COFFEE & TEA COMPANY, INC.

ecretary of State

04-22-2003 90069 019 ***150.00

Principal Place of Business Mailing Address

1400-29 VILLAGE SQUARE BLVD.
TALLAHASSEE FL 32312

140029 VILLAGE SQUARE BLVD.
TALLAHASSEE FL 32312

R REARRARR

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, &tc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
- - = - 4 - - NOT APPLICABLE Not Applicable
- I - o
Zip ountry Zip Country 5. Centificate of Status Desires [ ?i.ggqﬂggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, ELENI
1400-29 VILLAGE SQUARE BLVD
TALLAHASSEE FL 32312

e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entit;
the obligations of registered agenl;

SIGHATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

AEPAN

Lo
Signature, typed W and titla il applicabla.

({NOTE: Registerad Agent signature raguired when reinstaling}

D.ATEI

TR
N tiad

- Méke Check Payable to Florfda Department of State

- FILE E IS $150.00

=l
- ;
¥ Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.. OFFICERS AND DIRECTORS i 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ¢ 7 Delate THLE ~ X Thange [ Acition
o KING, ELENI N 227 N\ \\17. N iew %

sTReeT aoofiess | 365 MEADOW RIDGE DR STREET ADDRESS

omv-s1-z¢ | TALLAHASSEE FL 32312 GITY-ST-2IP Wo vt c_\\o V’t— A Y i

MLE r, ] pelete TIILE O Change [ Addition

NAME : NAME .

STREET ADDRESS N STREET ADDRESS

CATY-51-2i N ) ) ™ f cmy-sr-op - T

TITLE - 7 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST-2IP

me [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-20P

TILE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CiTY-$7-2P

TITLE L O oslete TITLE O change [ Addition

NAME - - N NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i
of the cerporation or the receiver or trustee e

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ uloﬁ

SIGNATURE AWHCER OR DIRECTOR

Data ’ Daytima Phone #

AV GIG/p00

CR2E034 (10/02)



