FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # P02000106623 Secreta ry of State
1. Entity Name X 05-05-2003 90275 039 ***150.00
FOR FRIENDS COFFEE, INC
Principal Place of Business Mailing Address
1205 HANCOCK CIR 1205 HANCOCK CIR
ST. CLOUD FL 34769 ST. CLOUD FL 34768
- - G AT AT
2. Principal Place of Buginess 3. Mailing Address
Suifte, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State El Number o Applied For
J [S-'Z S5 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fes Required
- . - =..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i ' T B
ENGUSH' KAREN Sireet Address (P.O. Box Number is Nat Acceptable)
1205 HANCOCK CIR
ST. CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 -
9, Election C: ign Fi i
Ater Moy 1,209 Foo wil be $550.0 e g 3500 teree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TITLE [ change [ Addition
NawE ENGLISH, KAREN - NAME
. STREET ADDRESS | 1205 HANCOCK CIR STREET ADDRESS
CITY-§1-21IP ST. CLOUD FL 34769 CITY-S7-2IP
TLE VP (] Delete TILE [ chenge [ Addition
NAVE PEARCE, VIOLA e
STREET ADDRESS | 1905 HANCOCK CIR STREET ADDAESS
CITY-ST-ZIP ST. CLOUD FL 34769 CITY-ST-2IP
TITLE O Delete TITLE ] Change  [[] Addition
- - — T i T -
NAME -~ |~ = e -~ -me = = - 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP
TITLE [ Detete TITLE [Odchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITY-ST- 2P »
1ITLE o O Delete s a [Qchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report or supplegnental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver’o) trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt wit)l an addeess, with athotheyfkd empowered,

SIGNATURE: XA LIS ‘5//&7/ b TS '77//?

GNING OFFICER DRHAECTOR Dat” Daytime Phana #

|

-]

CR2E034 (10/02)



