2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040211 FILED
1. Entty Name Apr 04, 2000 8:00 am
THE COFFEE CONNOISSEUR, INC. ecretary of State
04-04-2000 90048 010 ***158.75
Principal Place of Business Mailing Address
TALLAHASSEE MALL it RiDE
2415 N.MONROE ST. TALLAHASSEE FL 32303-5165
TALLAHASSEE FI. 32333 us
Us
F e AR LR GG
eI\ S, A\ ve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3196599 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired % gg'gilﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o 1™ S e, CNesnoTT
FRIEDMAN, MARTIN S ESQ. Street Adcrass (P.0O. Box Nuegir is ot Acceptabie)
ROSE, SUNDSTROM & BENTLEY Gl S, -1
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 . -
i i G
“ TaNNaMassee FL | 3,563

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

sionarune _ oS W G\ esmorT Q M\ J—15<e50

Sigrature, typad or pinted name of registered agent and ttle if applicdble (NOTE. Registerad Agant signatura ragquired when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE . PTChange ] Addition
NAME CHESTNUTT, HEID NAME Cwedrve T .1' , Hed .
STREET ADDRESS § 721 S, RIDE STREETADCRESS | G |0 o, $mND @
amv-st2¢ | TALLAHASSEE FL CITY-ST-2¢ Ta\\a\assce, /=/. 32303
TITLE ST O pelese TITLE ST FChange [ Addition
NAME CHESNUTT, ERRY . NAME Tova. Caoim 1
stReeT ADDRESS | 721 S. RIDE STREETADDAESS | 6 4\ So T ' Q3 e
CITY-ST- 7P TALLAHASSEE FL CITY-ST-2IP Ta\\ o wajse e, S~ 3 2303
TITLE [ celete TITLE [ change [ Addition
NAME C : - - B TV SETEET TR et - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-71P CTY-S7-TIP
TITLE [ pelste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
omi-sT-zIe - CITY-§T-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation Of the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an alilachment with an address, with all other like ermnpowered.

SIGNATURE: (NN AL "ﬂﬁﬁi'i@ﬁf-iﬁ?@“‘&“"'f/s'r /-15-00 850 S53)

WATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona # ? b ] q

CR2E034 {9/99)



