FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT #  P02000118508 Secreta ry of State
1. Entity Name 03-10-2003 90123 015 ***150.00
JTTERS COFFEE HOUSE, INC.
Principal Place of Business Mailing Address
485 W. GEARBORN ST. 485 W. DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Pringipal Place of Business 3. Mailing Address HII"I" m Il“”’m "‘" Ilm "lll ”II' “", IIII' I"H "Il‘ 1'" ul'
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
51 -0434740 J Not Applicable
2 Country Zp Country 8. Certificate of Status Desired O $8.75 .ﬁ}dditi‘onal
: Fee Required
6. Name and Address of Current Registered Agent___ _.. . . .~ ... 7. Name and Address of New Registered Agent
S Narme
DU.NKIN’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
170 WEST DEARBORN ST.
ENGLEWOOD FL 34223
N ) City FL Zip Coge

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

SIGNATURE
' Signature, typed or printed narne of registared agent and title if apptcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 ) - )
. El F
Atter May 1, 2003 Fee will be $550.00 - N et Pund Conmion, T T Agi ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE D [ Ghange [0 Addition
HAME KADING, DAVID G NAME TEEPLE, KIM
stresT aooRess | 485 W. DEARBORN ST. smeevaooress | 485 W. DEARBORN ST.
erv-st-2p | ENGLEWOOD FL 34223 CITY-S7-2IP ENGLEWCOD, FLL 34223
TTLE D [ Detete TITLE [ Change  [C] Addition
NAME KADING, GEORGIANA NAME
STREET ADDRESS | 485 W. DEARBORN ST. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-§T-2IF
e T - - "Ooees” - TITLE TITTe TTRE O T S e T I g L Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2iP
TITLE O Datete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 7 Gelete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute 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 attge «ith an address, with all ojber like empowgred. o

<7 - ,
SIGNATURE: \_8 5 AR 2R J-(-dd

" SIGNATURE AND TYPED OR PRINTED NAI(E OF SlgleG QFFICER OR DIRE Date Daytime Phone #

8

A

. CR2E034 (10/02)



