- — FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am
~©° X UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9 40000%0.25% 05-15-2002 90067 005 ***150.00
1. Entity Name
52)5&—7* BEAN CAFE, INC. ; \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Addres;
5700~ 3/ 1everAnd |S100-318 (levernnd Frie
Suite, Apl. #, e}c.é . Suite, i\%t #,Z::. DO NOGT WRITE IN THIS SPACE
- /
& City & State City & State _ 4. FEI Mumbgr _ i Applied For
- FL MYEES , FL- . MYERS, [~1— 05-0S3V4 87 Not Appiicable
= : y T
) % ? o 7 ' COUT == ig 2 7 & /7 COI,‘ZYYE ‘ I=u 5. Certificate of Status Desired || Eg‘gesqﬂdr:;MM|

7._Name and Addroas of Curront Ragistered Agent

_— | .Name . . — o -t . L -~ -

[iO NOT— WRlTE. Street Address (P.O. B‘Ox Number is Noi Acceplable)
IN THIS SPACE

City FL I Zip Code

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,

SIGNATURE
Signaure. lyped or printed name of registered agend and ke ¥ apphcabla. (NOTE: Regstered Agenl signature required when ramsialingd DATE

8. This S:.orporatic.:n s eligible to satisfy its Intangibe Jﬂn:;g :‘;;l:!f;e: :;esl;sj?os: 90 10. Election Campaign Financing $5.00 May Be

Tax f|||n.g requirement and elects to do so. Amandad 'UBR is $61.25 Trust Fund Contribution, O Aue-acl to Fees

{See criterla on back) o Make Check Payable to Departnient of Stata
11. OFFICERS AND DIRECTORS i -
TmE TLE i b=
HAME 1’3)06”5/ mlaHAEJ_ L, e | a
swertioess | Gl NICHoRS PK Y STREET ADDRESS o
CITY-ST. 2P CAFPE Corn L’ FL, F3%%0 CiTy.sT.2p | §
Time b me ! o
A BUENS, AmBer o RAME g
swertoneess | Gl A M oL A S PR, ‘ STREET ADDRESS
s | optes loenpl | FL. 33 990 ~ omvesap
TILE e “
NAME NAME I

[
B it B s | &ew| " DO'NOTWRITE -
o PP IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CTv. ST 2P
e e l
NAME NAME i
STREET ADRESS STREET ADURESS
oY 5T- 2P arv.st-2p |
e TTLE |
NAME NAME

STREET ADORESS STREET ADDRESS
CITY.ST-21P CIFY-ST-2IF u

13. i hereby cenifg that the information supplied wih this filing does rot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd or this report or suppiemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that miy rame appears in Block 11 or on an

attachment with an adcress, with all other like empowered.

LSIGNATURE' . S Amﬁigmépcds : %«”ijox J5/-375 - Fvo o

BIGNATURE AND TYPED OR BRINTED NAME OF &%INING OFFTCER OR Daytire Phone 4




