2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COFFEE A LA CARTE, INC.

DOCUMENT # P93000054391

Principal Place of Business

1200 WEST RETTE ESPLANADE
SUITE L-28
PUNTA GORDA FL 33950

Mailing Address

1200 WEST RETTE ESPLANADE
SUITE L-28
PUNTA GORDA FL 33950-5325

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90220 032 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

HASTLER, GAIL A
27475 GREEN GULF BLVD.
PUNTA GORDA FL 33955

City & State City & State 4. FEI Number 65 01 Applied For
29789 Not Applicable
Zi ] —
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
-z SR, [ . Fee Required
6. Name and Address of Current Registered Agent } "~ 7. Name and Address of New Registered'Agent—" =~ ~ ~——
Narme

Street Address (P.O. Box Number s Not Acceptable)

4

City

Zip Code

FL

/WA

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

Mj.p%

S -/= 200

SIGNATURE +
Signature, typed ar printed name of r'sgisterad agent and title If applicabla. / v {NOTE. Registersd Agent signatlirs fequired whgn rainstating) DATE .
— N ~
—8. <This corporation is eligitte o satisty its Intangible FilLE NOW!IY FEE IS $150.00 1 s . ) . )
. - - 0. Election Campaign Financing - $5.00 May Be
Tath{lg rgqutrement and elects to do so. After MAY 1, 2000 Fee will he $550-00 Trust Fung Contripution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L TiLe P 1 Delete TITLE [ Ghange [ Addition
NAME HASTLER, GAIL NAME .
STREET ADDRESS | 27475 GREEN GULF BLVD. STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL 33955 CITY-ST-2IP
M S O elete tt3 ' [ Change [ Addition
THaME HASTLER, ERICK NAME
, steevaporess | 27475 GREEN GULF BLVD. STREET ADDRESS
1 Om-ST2P -t PUNTA.GORDA.FL 339556 _ .. . CITY-S1-2IP
| TILE [ Delete TLE e o T - " DOchinge - [J Adoition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$T-2IP
TMLE O petete TILE [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
eIvy-S1 2P cITY-S1-21P ‘
TITLE 3 celete TILE [ change [ Addition
NAME : NAME :
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CAY-ST-IIP .
TITLE [J Detete TITLE [ Change [ Acdition
NAME_ NAME p; ¢ '
STREET ADDRESS STREET ADDRESS : .
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: Gﬂfc‘ﬂ’//ﬂéﬂéféww =

/

jorida Statutes; and that my name appears in Block 11 or Block 12 if

S -/ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICEH OR DIRECTOR

Date Daytime Phoneg #

CR2EQ34 {9/95) o

i



