2009 UNIFORM BUSINESS REPORT (UBR)

W el

DOCUMENT # K81836 FILED
1. Entity Name May 23, 2000 8:00 am
EPICUREAN COFFEE COMPANY, INC. Secretary of State
05-23-2000 90206 036 ***150.00
Principal Place of Business Mailing Address
6740 E. ROGERS CIRCLE 6740 E. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2643
L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
65—0126047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
T "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAYER, BRADFORD K. Street Address (P.O. Box Number is Not Acceptable)
9101 ROYAL PALM WAY .
BOCA RATON FL 33432
. City FL Zip Code

8. The ahove 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 of registered agent and titla if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
e e dasa ™ | ptor MAY 1, 2000 Feo willhe $8s000 | 1O EXCInCompagnrinancing - $5.00 ay 5o
g TE - ) . Trust Fund Contribution. O Added to Fees
{See criterfa on back) B Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change  [] Addition
RAME STRAYER, BRAD NAME
STREET ADDRESS | 2919 BANYAN BLVD NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TILE [ change  [] Addition
NAVE STRAYER, BRAD Nave
STREET ADDRESS | 2919 BANYAN BLVD STREET ADDRESS
CITY-ST-ZtP BOCA RATON FL CITy-S1-2IP )
TmiE T - : . [T1 Delete TITLE - | Te———e . ~-—- [5} Change = [ Additicn- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . (3 Delets TITLE [dChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z1P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenifyllthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or pfsle empowefed 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 attachrnent witl other like empowered.
. Sht-29-557

N g 7 S5, With g
. N . -
SIGNATURE: /2 . 2
ASIGNING OFFICER OR DIRECTOR Cate Gaynma Phong #

CR2E034 (9/99)



