2003 FOR PROFIT CORPORATION

1. Entity Name

CARRIE LEE'S COFFEES & TEAS INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000077310 2

Principal Place of Businass

830 § HARBOR CITY BLVD SUITE 50¢
MELBOURNE FL 32901 ‘

" Mailing Address
PO BOX 321534
" COCOA BEACH FL 329321534

2. Principal Place of Business 3.

SA00 STATE RCAD 524

Mailing Address

PO _BOX 321534

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90196 031 ***150.00

fP S -

IR

[l CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number . Applfed For
COCOA By COCOA BEACH FL 533735820 - Not Applatis
Zip Country Zip Country N ] ] $8.75 additional
5. Certificate of Status Desired O . ;
32926 USA 32932-153Y4 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - T - R — z—.Name..—-- ——————— B R
L)
FHESE' GARY B Street Add {P.O. Box Number is Not Acceptable)
ress (P.O. Box ris Not Acce
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901
City FL Zip Code
% Tuhgl_abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
; h_g;gb!viggtionfs_,iof registered agent. .
7 ’ W, T

: SNy
" SIGNATURE 4

¥ Signature, typed or printed name of registered agent and title if appiicabla.

{NOTE: Registersd Agent signature required when reinslating)

DATE

' ‘-; FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

H

9. El:aclion Campaign Financing
* Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 7 Delete MTLE [ Change [ Additicn
NAME ARSONS, WILLIAM NAME

staeer anoress B30 § HARBOR CiTY BLVD SUITE 505 STREET ADDRESS

CITY-ST-2IP ELBOURNE FL 32901 CITY-5T-2IP

TITLE B 3 Celete THLE [ Change ] Addition
HAME ISHLER, MICHAEL NAME

street aooRess 930 § HARBOR CITY BLVD SUITE 505 STREET ADDRESS

oarr-si-2p - MELBOURNE FL 32901 CITY-31-2IP

TITLE - e D C.petete TE _ . [ Change [ Addition
NAME A B T o =TT :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete 1ITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2P

TITLE [ pelete TITLE [ JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE v [JChange  [J Addition
NAME NAME il

STREET ADDRESS : STREET ADDAESS,

CITY-$T-21P R CITY-ST-2P "%

indicated on this report or supglementa! report is tr
of the corporation or the regteivir or trustee empo
changed, or cn an attachfhenywith an_address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not'qualify for the exemption siated

If other.like empowered.

d to execute this report as re

Ml e OUIRED

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I3 3o1- 5,8 4304

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR: "

Datg Caytime Phane #

a6

b -]
jur]

CR2EQ34 (10/02)



