-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CROSSROADS COFFEEHOUSE AND CAFE, INC.

P00000092022

Secretary of State

02-07-2003 90091 035 ***150.00

Frincipal Place of Business
3 CLIFFORD DRIVE
SHALIMAR FL 32579

3 CLIFFORD DRIV

Mailing Address -

SHALIMAR FL 32579

E

2. Principal Place of Business 3.

N AW O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—3681868 Not Applicable
Zip Country Zip Country $8.75 Additional

5. i ired
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

HARRELL ROBISONR ~ .
3 CLIFFORD DRIVE
SHALIMAR FL 32570

"#.

m T T -

Name .
——— e

—————m s | .

Sireet Address (P.0. Box Number is Not Acceptable)

! City Zip Code

FL

8. The above nameéd entity submns thrs staterment for the purpose of chan
the whganons of registered agent.

,.n

SIGNATL_J_RE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sig‘ﬁéﬁm, typed or printdd name of registered agent and titte if applicable.
A :

} (MOTE: Registered Agent signature required when reinstating) DATE

+ TFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

I 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS : | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete THTLE [ Change [} Addition
NAME' HARRELL, ROBISON R ! HAME

STREET ADDRESS | 3 CLIFFORD DRIVE | STREET ADDRESS

CITY-S1-2IP SHALIMAR FL 32579 ‘ CITY-ST-2P

TTLE VD [ petete, TITLE (J Change [ Addition
NAME HARRELL, LONNETTE E ! NAME

STAEET ADDRESS | 3 CUFFORD DRIVE | STREET ADDRESS

CITY - ST- 2P SHALIMAR FL 32579 ‘ CITY-ST-2IP _

TITLE STD O Delelel e [ Change [ Addition
NAME GARCIA, DAWN L ! NAME

STREET ADDRESS | 3 CLIFFORD DRIVE STREET AGDRESS

CITY-ST-21P SHALIMAR FL 32579 ‘ CITY-ST-2IP

TMMLE O oelete: TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

L O Deete: TE [J Change [ Acliion
NAME 1 NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P ! CITY-S7-2IP

TITLE 7 pelste ! TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP N ; CITY-ST-2IP

12. I hereby certify that the information supplie
indicated on this report or supplemental
of the corporanon or the receiver or,

and

|ng does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this 1

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QSO'-mSI'IHI

1]31[03

Data Daytime Phone #

YICWRA) [ |

ny

CR2E034 {10/02)




