2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KONA COFFEE CONNECTION, INC.

DOCUMENT # PO0000048595 -. +-

S

Principal Place of Business

918 HAMMOCK SHADE DR.
LAKELAND FL 33809

e MailngA@re§s

At A e

918 HAMMOCK SHADE DR.
LAKELAND FL 33809

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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Suite, Apt. #, etc,

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90172 002 ***150.00

OGN

DO NCOT WRITE IN THIS SPACE
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City & State
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4. FEI Number

Applied For
Not Applicable
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Ol $8.75 Additional

. Certificate of Status Desired Fee Required

Zip"xy 7 7’ B z.‘j? .Jé’& 9

6. Name and Address of Current Registered Agent

Co
Jjoéé
7. Name and Address of New Registered Agent

WICKERSHAM, TANYA

" atXeB>tars, L

Street Address (P.O. Box Number is Not Acce’piab[e)

[ V4
918 HAMMOCK SHADE DR.
LAKELAND FL 33809 A SY Py pﬁa /lﬂ.a/..
Cit Zip Cade
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8. The above named entit

Signature, tygfed or
LN

tgfnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
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P
ﬂted nama of registered agent and titls if applicable. * = - (NOTE Registered ABent sigMansre requirea when raingtating)

-DATE:
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=
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9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE T i O pelete TTLE P /)d s [J change (3 Addition 5
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TIME ' T : [ Delete TLE Ny . 4 [dChange [ Addition

NAME D o : NAME sl Lot EXEES N

STREET ADDRESS 1 T~ - STREETADDRESS | T 757 (opetedr 28,20
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TITLE ; O Delste TimE 7 0 1 Change [ Acdition
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NAME L - R NAME 1 & zyégo‘é 42(551?
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TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
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of the corporation or the (g
changed, or on an ati;

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 cartify that the information
indicated on this report or supplemental report 4 true and accurate and that' my signature shall

I have the same legal effect as if made under cath; that } am an officer or director
ewaT or Irusiessempgowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an addrgsg, with all other like empowered.

Daytime Phone #




