2001 UNIFORM BUSINESS REPORT (UBR) May 1$ I%O%ll) 8:00 am

; ST VR ORER
DOCUMENT # buco60114932853 -~ Secretary of State
1. Entity Name /
AT AT Gt ey eI R ey ~ L 05-17-2001 91328 021 ***150.00
- OPEN."GATEY.ROOKSTORE. & COFFEE SHOP, INC.
Principal P'Iaoe. of Business Mailing Adarass
i v Al
#1971 W Fagler St P.0. BOX 25% LUND(N0L
WIMIAMI, FL 33130 WINDERMERE FL 34786
' us us
2. Principal Place of Business 3. Maliling-Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ' DL omie~ Applied For
59-36 8 99 0 1 Not Applicable
- ; . —
Zip } Country Zip Country 5. Centificate of Sialus Desired (] ?8'75 Addilional
) ) Fee Required
6. Name and Address of Current Reglstered Agent-— - o 7. Name and Address of New Registered Agent
Name
STRAIT, EMILY B
Street Address (P.O. Box Number is Not Acceplable)
7900 COURTLEIGHT DR.
CRLANDO FL 103-2835
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Slate of Florida
SIGNATURE
Signature. lyped of prinlsd name of registered agenl and title | applicatia, (NOTE: Regislered Agant signature raquited whan rainslatng) DATE
9. This corporation is eligible 1o satisly ils Imangible 1, FILE NOWH!.FEI;]S $1_5;0.00 -5 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : __g;_ij}e[_MQ‘Y.,‘[;‘;L_’?OP1 Y, I:p_e \Qr_l‘l‘l_‘pgé_‘_SS_S0.0(_)},‘_ 18 Trust Fund Cortribution 0 Added 1o Fees
(See criteria on back} O W ,Make(;heék Payable }P‘;Df?ﬁ@[t[‘ién?rm States’
11. ~ QFFICERS-AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 2 elete L £ [Jchange [ Addition
N STRAIT, EMILY B wwe BXe
street anoress | 7900 COURTLE!GH DR, STREET ADDRESS
CiTY-S1- 2P ORANDO FL 32835 : CITy-s7-21P ]
L S , 7 Deiote me Vig [ Change  [J Addition
HAME JEREMY MDD o g
ou . :
STREET ADDRESS ath Ave R Unit A- 1 04 STREET ADCRESS
CITY-$1- 1P 33176, 1S CiTY-ST-2IP o .
e = e = ] gl e [ change [ Addition
NAME e ) NAME
STREET ADDRESS”| STREET ADDRESS
CITY-ST-UP ] RS : CITY-ST-ZIP
e E 7 Delew TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 1P CITY-51-2IP
TILE [ gelere WiLE [l Change ] Addition
NAME NAME I
. STREET ADCRESS STREET ADCRESS ‘
CIiY-51- 21 Y- §7- 1P ;
TTLE 0 pelee TILE [J Change - [ Addilion '
NAME RAME
SIREET ADDRESS STREE] ADDRESS
City-S1-21P CITY-5T-2IP

-
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify Ihal the information

indicated on Ihis report or supplemental report is wue and accurate and that my signalure shall have the same legal aliect as if made under oath; that | am an officer or director

of the corporation of the receiver of truslee empowered |0 execute this report as required by Chapier 607, Florida Statules; and that my nams appears in Blogk 11 or Blogk 121

changed, or on an attachment with an address, with all other like empowered.
JosTor (402)P90-135%

SIGNATURE: Caerely & SHheat Epriss B ﬁ‘zA/TJ”M/ ‘f oy bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR foro

&

g

CR2E034 (10/00)



