2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.20451 Jan 27,2000 8:00 am
1. Entity Name S t f St t
COFFEE HUTCH, INC. ccretary or State
01-27-2000 90116 031 ***150.00
Principal Place of Business Mailing Address
860 SE 47TH ST 860 SE 47TH ST
BOX 44t BOX 441
CAPE CORAL FL 33910 CAPE CORAL FL 339100001 LUULILG /U
T o > IARUAAR RO IRALRRTRA
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 65_0154745 Not Applicable
p Country 2p Country 5, Certificate of Status Desired 0O ?eee-ggq Lﬁi‘g""”al
E. Name and Ad-dre-ss of Current Heglstere& A{;eﬁt = '; Name and Address of New_ Regls;ered Agel;l-l — )
Name
SILVA, DAVID L : ——
Street Address (P.O. Box Mumber is Not Acceptable)
857 SW 47TH ST
CAPE CORAL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agant and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiecti N ‘
; : L . Eiection Campaign Financin
Tax fiing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Biecton Campaion Financing , $5.00 may Be
(See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 11 ~

NI STD 1 Delete TITLE Ol Change (] Addiion | §

NAME SILVA, ARTHUR K NAME S

street ADoRESS | 4537 SE 6TH COURT STREET ADDRESS g

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP g
o,

TLE PD 1 oelete e [lchange [ Addttion | €

NAME SILVA, DAVID L NAME

SREET aoorEss | 4539 SE 6TH COURT STREET ADDRESS

CITy-ST-2IP CAPE CORAL FL CITY-ST-2IP

TILE =D - T : T T "Opelse ™ Tme T T T [J Change ] Addition’

NAME SILVA, ARTHUR NAME

streeTADDRESS | 5218 SW 11TH PLACE STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL CITY-ST-2iP

TLE [ Delete TITLE [ charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p | CITY-ST-ZIp

me 1 Delete TITLE [] Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ) Delste TME ) Crange ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-zr | : 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 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 truslee empowered to execute this repor! as required by Chapier 507, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I GE IR

SIGNATURE: *_ci>vd b sioi (-2 e

SIGNATURE AND TYPED OR PRINTCD NAME OF SIGNING OFFCER OR HRECTOR Date Daytime Phone #




