o

1 ~HTE

i FILED

FOR PROFIT CORPORATION Aug 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POO0OO0D LT 08-13-2003 50075 013 ***150.00
1. Entity Name
e weeer me. Y 0

2. Princ.ipal Pl.ace of Business . 3, Mailing Address

| Z00 STIRLING RD.

Suite, Apt. #, etc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE

# [OA

City & State City & Stale 4. FEl Number Appled For

DAN ‘A 4 F L"‘ @5 - IO(OOZ 3{9 Not Applicable
T v .

2 Country Zip Couniry 5. Cortificare of Status Desied [} — 9875 Additional

sm\ SR e —— |~ Fee Required

7. Namse and Address of Current Registerad Agent

Name

Strest Address {P.0. Baox Number is Not Acceptatle)

City FL | Zin Code

8. The above named entity Submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE __ : ‘ _ .
- B Signature, typed of orinted name of reg'stered agent ang utle # agpleabls. (NOTE: Fsgistered Agent s:gnature recuered when reirgtating) DATE
- January 1- May 1 Fee is $150.00- © = -~ _ o
7, -« . After May 1, Fee is$550:00° . - ¢ ‘ 9. Efsction Campaign Financing $5.00 May Be
# . - Amended UBRis$6128 -~ .« ] Trust Fund Contribution. | Added to Fees
. Make Check Payable fo Florida Departmeit of State _

10. OFFICERS AND DIRECTORS I o .
me 0 e AmE T 3
e CHAIN, STEPHEN e - b S
st ancvess | VOO STRLHNG RD, #10A STHEET ALORESS T
orv-srze | PANVE Flo  330p4 . OIStz - ;J - %
TITLE v mE g
NAME FLORIN, HEL NME L f 15
STREET sn0Ess 1200 STIRUNG RD, # (0A STREET ADCRESS: | 3

ovestar (AN, EBL 33004 ,

O —_ & : : S -

HAME CHAWIN, DONALD - e | ; s

STREET ADCARESS | V200 STIRLING RD * (oA - STREET ADORESS R r T R'TE o

ar-st-z | DANA, B B304 ¢ OITY-5To 2P D NOT W a1 e

TITE mE - INE “FLIEC AP S

e we L IN. THIS SPACE

STREET ATIDRESS STREET.AORESS |

CITY-§T-217 s onv-gre

e m . e

NAME HME

STREET ADDRESS . 'STHEET ADBRESS

CITY-57- 29 GHTYST- 2

e , m i .

HAME .- MaME L ‘

STEET AUDRESS : " STREET ADORESS ~

CAY-§1-gp QTS

12. 1 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 repont or supplemental report is true anc accurate gnd thgt my signature shall have the same legal effect as if made under caih: thai | am an officer or director
of the corporation or the raceiver or irustee empowered to execyle this#2oort as required by Chapter 607, Florida Stalutes; and that my name appears in Bloek 10oronan *

altaghment with an address, with all other ke empowered, _ Z, ) C}) / .
577:/ v i< p Op‘é&/&j ?f,f,?m,(/ao

SIGNATURE:
BIGNA’ ED OR PRINTED NAME OF SIGNING OFFCER UR DIRECTOR Data Daytme Phane #




August 8, 2003

Division of Corporations
Uniform Business Report Filings

" P.O. Box 1500 ) T
Tallahassee, FL 32302-1500

Re: The Java Market, Inc.

FEI # 65-1060236

Gentlemen:

Enclosed please find a check for the amount of $150 along with my
2003 Uniform Business Report. I never received the original in the

mail.

Please accept my payment and waive any penalty fees. Please show
my corporation The Java Market, Inc. as being active.

Thanking you in advance for your prompt attention to this matter.

Sincerely,

h————— e an -y —_——




