FILED
2002 UNIFORM BUSINESS REPORT (UBR) / May 24, 2002 8:00 am

. .

DOCUMENT #  PO0000071065 ° Secretary of State
1. Entity Name X\ 05-24-2002 91341 022 ***150.00
COOL BEANS COFFEE COMPANY
Principal Place of Business Mailing Address O
59 MAGNOLUIA DRIVE S0 MAGNOUA DRIVE
APT.#5 APT A )

2. Principail Place of Business 3. Mailing Address
3 57 (EeAcE s7 [63 A CERRs 5T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
ST /U CUsTIIE Fe 57 AUQVST IVE FZ- 85-1025083 Not Applicable
Zip Country Zip Country . . - $8.75 Additional
5. Certificate of Status Desirad O ona
J2o5 * ST TN 202¢ ST. Japins Fee Required
8. Name and Address of Current Raglstored Agent.. - ol i - <o 7. Nome=nd Address of Mo Reglstorsd Ageatwr—- - - *
- ll'\ ’ = C - " )
1 e 5.y -y oo . _ e e
HOLLERA! JOHN J /Sfrem Address {P.Q. Box Number is Not Acceptable)
59 MAGNOLIA DRIVE, APT. #5 103 A CEARS_ ST '
ST. AUGUSTINE FL 32080
' : City . . Zip Code.
ST AUCUSTIA FL | %25%+
8. The above named entlty submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.
SIGNATURE e
Signatuss, lyped of printed name of regisiared agant and Litle if applicabie, (NOTE: Ragi Apent sigr 1oquired whed reing!zling) DATE ‘::i ;‘! :':
8. This corporation s efigible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 . . o
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will ba $550.00 10. ?:2:':2“%&2:;?;?;: neing O fasu;?ﬂo“;:ﬂ SB°
(See criteria on back} Make Check Payable to Department of State ’ L
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne CEOD ' Ooeee . || me W change [ Addion | 5
NAME HOLLERAN, JOHN S = || wame &
smerooness 50 MAGNOLIA DRIVE, APT A pp e omess | /03 A <EAko 3T 3
ere-st-ze | ST. AUGUSTINE FL 32080 Z Y-SHIP | ST Mocuring e IR o
e CFO - [ Delete TTLE [SrChange ] Addiion | G5,
NaE BARNBY, DAVID —7 |1 e |
sTReET aoness | 28. HOPE STREET Mﬂﬂ s sThEET ACORESS | JO3 A €EA ST,
CATY-ST- 7P SNNT AUGUs"NE FL 32084 6 Cry-ST-21P slr ﬁuaﬂ&_y‘ 3263¢
TILE 3 oetete THLE [ cChange ] Addition
| NAME: sl e et e e e T o e = T e o L BT - e
™|~ STREET ADORESS .' ' | " STREET ADDRESS
CITY-ST-1P CITY-51-7P
TITLE O pelete me D cangs [ Addition
NAME - NAME
STAEET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZiP ciry-ST-2P
TLE O pelete TIME O change [ Adglion
NAME NAME
STRECT ADORESS STREET ADDRESS
CIry-S1-2P ' Cmy-S1-2P -
TME T o [ ozete -j| mme : DO Change ] Addilion
MAME © T - ' NAME . o -
STREFTADORESS | . : STREET ADDRESS
CITY-ST-DP . .| crry-st-2iP
13. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07, 3)(i), Florida Statutes. | turther certify that the information
indicated on this report of supplemental repon is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or direclar
of ths corporation or the receiver or trustea empowerad to executa this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If |
changed, cr on an attachment with an address, with gll othar like empowered. - i
R W AN T RGN AT ,
SIGNATURE: WA Frirs 13 QAVID D B AVA G H~to-02 X~ §25 42
I NAMS OF BIGNING OFFRCER OR IRECTOR ’ Oate Darytims Phona #

|




