2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | .

JAVAJOHNS COFFEE CAFE, INC.

| DOCUMENT # PO0000085496

Principal Flace of Business

1631 S. GYPRESS RD.
POMPANC BEACH FL 33060

Maiiing Address

1631 S. CYPRESS RD.
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 006 ***150.00

640799

L)

i

I

|

|

|

DO NOT WRITE IN THIS SPACE

M

1630 NE 62 STREET
FI. LAUDERDALE FL 33334

City & State City & State 4, FLI Number Applied For
"{,5-‘!04‘{'4 T(c) Not Appiicabie
Z Countr Zi Countr ) i+
® Ly b v 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCE, JOHN

Street Addrass (.0 Box Number is Not Acceptable}

City

Zip Code

SIGNATURE

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.

Signetare, wped or printag fame of -egisiered agoen ard tte i 2pplinable.

NOTE. Reg Stersd Agent signati e reoui-od whan re.rsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

t

(See crileria on back) " Make Chech Payabie to Department of Blaie frust Fund Contributon. Addedlo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN
TTLE DP 3 palete NLE U] Charge ] Addion
NAME PIERCE, JOHN NAE
streer aonkess | 1631 S. CYPRESS RD. STREET ADBRESS
LITY-$1-21P POMPANO BEACH FL 33060 CITY-5T-22
TILE D [ 1L B Crarge [ Addion
NAID GARCIA, MICHAEL NEME B‘iaﬂﬁ p R.Chespey
sraeeTaoceess | 1631 S, CYPRESS RD. STREET ADDReSs |Sp0O MNIS YWVM RUeNue
orv-se2e | POMPANO BEACH FL 33060 civ-sae [T HousAn D O8RS, CA« 31 3& 2~
TITLE [ Delete TLE Clchasge [ Adcvion |
NAME NAME
STREET ADDRESS STREFT ADDALSS
CHTY-ST- 2P CITY-$1-2IF
TITLE [ Delete TITLE ] Change [ cdition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIy -ST-2P CITY-5T- 2P
TITLE 1 Delete TITLE [1Change [ Additian
HAME BAME
SIREET ADDRESS STHEET ADDRESS
ITY-ST. 2P CITY-§T- 2t
TILE [} velete TLE [ Charge [ Advidon
HAME NAME
STREET ADURESS STREET ATDRESS
CIFY-ST- 2P CITY-5T-7IF

p

/a3

13. | hereby certify that the information suppied with this fiing 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 cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

_e,:/v Tahn Plrenbt Do

G5 283-9339

MTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duyririe Phone #

0123352

CR2E034 (10/00)



