LI A - - -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054391

1. Entity Name

COFFEE A LA CARTE, INC.
|

Principal Place of Business

1200 WEST RETTE ESPLANADE
SUITE'(28
PUNTA: GORDA FL 33950

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91597 010 ***150.00

‘ 552491
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DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607 Florida Statutes; and that

,ﬁ%%éé.ﬁwﬁ.g“ﬁﬂf

+ changed, or on an attachment with an address,

-

SIGNATURE:
h

ith all other ljye empowered.

GAn A

h.

v name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

fDals

Daytime Phong #

City & Stale City & State 4, FEI Number 55429789 Applied For
Not Applicabie
. : " -
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- — — = ST Nam—e-‘— e — ——
HASTLER, GAL A Street Address (P.O. B r:Ab is Not Acceptable)
e ress (P.O. mber is Not Ac 2
27475 GREEN GULF BLVD. f (P.O- Box Number s Not Accepta ,
PUNTA GORDA FL 33955 ;
City FL Zip Code
8. The above named entity submits this sWr the purpose of changing its registered office or registered agent, or-both, in the State of Florida.
SIGNATURE @ 2D a S/-o/
Signalure. typed or printed name df registered agent and titls it applicable. ﬂOTE: Registered Agent signatura required whaen reinstatmg)s‘ DATE
" . o P . . « ’I' B
9. ihl_sfﬁ.orporatlclm is ellglblg tc‘) sausfy(ljts Intangible o Fllh_ni:l?w...1 FFEE I%“s; 50.505(::) 00 10.-Election Campaign Financing $5.00 may Be
axll |n.g rgqulrement and elects to do so. After + 2001 Fep will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e P O Delete TILE ' + O Crange (3 Addiion | 8
NAME HASTLEH, GA“. NAME g
sTreer anoress | 27475 GREEN GULF BLVD. STREET ADDRESS ™~ 3
orv-st-ze - | PUNTA GORDA FL 33955 CITY-57-2IP g
- > - o
TLE - S B [ Delete T Dlcnange [ Addition | &
NAME -J HASTLER, EHICK NAME
streeT aporess | 27475 GREEN GULF BLVD. STREET ADDRESS ;
CIFY-ST-2P PUNTA GORDA FL 33955 CITY-ST-2IP “
Miibrme | e emme e e[ 100§ TRE A L [ Change  [] Addition
NAME : NAME AR —_— e — . -
STRJEET’A{JDRESS ) STREET ADDRESS -
ov-st-zip |, - * . | cimv-st1-z0 )
mme - * [ Detete TITLE [J Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Dalste TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
me [ elete TLE i [ Change [ Addition
NAME NAME "
STREET ADDRESS STAEET ADDRESS
CITY-51-1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director



