2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 17, 2003 8:00 am

BriyL&0

DOCUMENT #

1. Entity Name

JAGUAR COFFEE COMPANY INC.

T S = S
= | T S E

P94000054697

T A e -
B oy = p e S S

T

Secretary of State

03-17-2003 91068 010 ***150.00

Principal Place of Business
137119 E LINDEN DR

SPRING HILL FL 34609
us

Mailing Address
13119 E L!NDEN DR
SPRING HILL FL 34609
us

2. Principal Place of Business

3. Mailing Address

|
~ [GEARENTR R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

0O cHECK HEFE IF MAKING CHANGES

City & State City & State 4, FEi Number - Applied For
65-0513666 Not Applicable
Zip Country Zie Country s. Certificate of Stalus Desireid O $8.75 Additignal
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
ETCH‘SON' DON Street Address (P.O. Box Number is Not Accepiable)
13257 JESSICA DRIVE 1
SPRING HILL Fi. 34609 I
City [ FL Zip Code

~ the obligations of registered agent.

N Xehis

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or foth, in the State of:Florida. | am famifiar with, and accept

SIGNATURE

Signattre—t¥hed or ;‘:r‘mled ‘name of r"sgfslared ag'ent and title if applicable,

(NCTE: Registared Agent signature required when reinstating) I DATE

e cFILE NOWNI FEE IS $15000 ... - .
""" After May 1,2003 Fee wiil be $550.00

"o

(_.Ma ke Check Payable to Florida Department of State

b ia

i
R [
9. Election Campaign Financing
Trust Fund Contribution.
|

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attachment with a5 address, with all other like empowered,
TRy N S oy
SIGNATURE: (@4\%\' SIS

TILE VsC ‘ OJ Delete TMLE ! [JChange [ Addition __8_
FAME ETCHISON, DON NAME ! S
street apoRess | 13257 JESSICA DR. STREET ADDRESS 3
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-2IP ' g ‘
TTLE PTD _ . [ Delete TTLE [ Change (7 Aadition 5
NAME ETCHISON, SHELIA NAME [
STREET ADDRESS | 13257 JESSICA DR. STREET ADDRESS
or-sT-7P | SPRINGHILL FL 34609 CITY-ST-2P
TILE [ pelete TME [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-87-2P CITY-ST-2IP +
e ] oelete TITLE i [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
GITY-§T-21P QITY-5T-7P ;
TMLE . [T Delete TMLE [ Clchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P |
TITLE [ Detete TITLE i [J Change [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS . !
e L e T e T et e T - - e o g T e et o
CITY-ST-2IP CITY-ST-2P !

does not quality for the exem
accurate and that m
execute this report as n

R=D

!

ignature shall have the same legal effect as if mage under, oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L

ption stated in Section 118.07(3)(i), Florida Statutes‘_: 1 further certify that the information

SHZILE S.'RZHZSO-]AO //é/o's

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ] Daytimd Phene #




