FILED 9
2002 UNIFORM BUSINESS REPORT (UBR) N
[ ]
DOCUMENT 01000053624 May 09, 2002 8:00 ams
bt Secretary of State .
ok 3 ok
GALINA'S GOURMET COFFEE HOUSE, INC. 05-09-2002 90073 004 ***150.00
Principal Place of Business Mailing Address
704 21ST ST 04 28T 8T
VERQ BEACH fL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”"“m m ||I|1 ”l“ |||” “]I“lm “lll |“|| .HI' m" lml I“l l“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumb Applied For
- 3'1 5 Ll 9‘5 LD Net Applicable
— - —=< - : - = : — o
Zip County Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPAGNA' LORRAINE Street Address (P.O. Box Number is Not Acceptable)
704 2187 8T
VERQ BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURAG i a&'oa)
i . 7. ey i . « " . . i
9, ¥h\sf.cl:grporat|<_3n is e\ltglbi: tT satwsfyéts Intangible At F";nE N?\;\:mlz F;':EE I?"$b1 52505% 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and & ects 10 do $0. er May 1, 26 will be ’ Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
TITLE PTD [T Delete TLE Ochange O addtion | S
NAME CAMPAGNA, |ORRAINE NAME 3
STREET ADORESS | 704 2157 ST STREET ADDRESS §
orv-st-2¢ | VERQ BEACH FL 32960 P cimy-S1-2P w
- - i
TITLE vSD Delete TITLE ] Change (] Addition | &3
NN CUNNINGHAM, ROBERT NAME
STREET ADDRESS | 704 218T ST ] STREET ADDRESS
cirv:st-2P ~-1-VERO BEACH FL 32960 - - CHTY-ST-2ZIP
TITLE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gtachment with an addregaswith all other like empowered.
SIGNATURE Alaaloa T1a-T10-831,
J Data’ N Daytime Phona #
P —~




