2002 UNIFORM BUSINESS REPOHT (UBR) Mar 2512%)%12)8.00 am

DOCUMENT #  PO1000067609 Secretary of State
. Entity Name
SIMON'S COFFEE HOUSE, INC. . 03-25-2002 20025 040 ***150.00
i
Principal Place of Business Mailing Address
1590 FIRST STREET 1590 FIRST STREET
SARASOTA FL 34236 SARASOTA FL 34235
W R — IR
5960 5.1Jwﬂam.,_Tf. 2019 Lu.SerLcc/ b‘f
“\/FSuite, Apt_#_etc. Suite, Apt. #, etc., DG NOT WRITE IN THIS SPACE
T T R T T U L e T
-SWG.SO‘!" . N Swa-E?o }W,Ut—' 5 ~ HQ)SIS Not Applicable
Zip Country ) Zip : Gountry " . $8.75 Additional
3 L[ 23 L S“A 3 '{'2_3 v S & 5. Certificate of Status Desired O Pon Requiret.: iona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
i Neme g, mon_ R r*Jo \
ENDRISS, JAMES W i Street Address (P.Q. Box Number is'Not Acceptable)

1580 FIRST STREET i

SARASOTA FL. 34236 ! 2114 Lusdanca) Ov.

w ““Sarasota FL | “54%2 /

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida

SIGNATURE M Simon K /ng% ffESLDEN'I_-

3)3)02

SEENPCN

Signzture, typaed or printed name u/egislered agent and lille if applicable. . IOTE: FAegistered Agent signature reguired whern reinstating) DATE
- 9. This.corporation.is aligible to_satisfy.its Inlangible . FILEJ NOW!I! FEE IS §150.00 10, Election Campaign Financing ~ -~ $5.,00° May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria op back) 0 Make Check; Payable to Department of State _
11. OFFICERS AND DIRECTORS 12 ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE Pricndef . [ Change ;E’Addition S
NAME NAME Simon Hin Y - 3
STREET ADDRESS ! STREETADORESS | 2 0fe] bs Tdamaa B §
CITY-ST-21P : CITy-ST-21p & anaa 9.]-5( 2L 2t w
- - ir
THLE [ pelgte TITLE Becy h_/ﬂdb W ev— [2 Change mdditinn O
NAME -. NAME "iichelle # l-"b
STREET ADDRESS : STREETADDRESS | 24 (G L Latim B .
CiTY-ST-21P ; GITY-ST-2IP bw b 4_& f— TYH23 ]
TITLE O Delete TITLE ’ [ Change [ Acdition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TITLE {7 Delete THILE [ Change [ Addition
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . g cmv-sr-ze
TITLE O Deleta e [ Change  [] Addition
- NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P ; CITY-ST-2iP
THLE 3 Detete THLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-20P ! CITY-ST-2IP

13. ! hereby cerlify 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar,address, with all other like empowered. .
7 P AR ‘
SIGNATURE: __ O T Sy e Wb 5/7/0L T 924 (5]

OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

- - S



