—_— ~ - . B -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT ¢ _PS000017745 “Secretary of State

ESPRESSO COFFEE COMPANY \// 00-17-3001 90002 044 ***550.00
Principal Place of Business Mailing Address

301 W. BAY ST.. #15 301 W BAY ST

JACKSONVILLE FL 32202 STE 15

JACKSONVILLE FL 32202

- AL

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3298655 Not Applicable
Zi Zi Count iti
__lp - . Country P . oun ry 8. Certificate of Status Desired O $8.75 A_ddmonal
: -- T i Tl ' IR AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLE
NN' LISA A Street Address (P.0. Box Number is Not Acceptable)
301 W. BAY ST, #15
JACKSONVILLE FL 32202

City FL 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 Forida.

SIGNATURE
Signature, typed cr printad nama of registersd agent and litle if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporaticn Is eligible to satisfy its intangible FILE NOW!II FEE IS $550.00 . o
Tax firingprequirememgand elects t;,do 50. ° After September 12, 2001 Fee will be $750.00 0. Eectlon Campa‘?’“ Flmanclng 0 $5-00 May Be
= rust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TILE [ change [ Addition
NAME OSGARD, PETER M NAME
sTaeer aoress | 301 W. BAY ST., #15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D 3 Gelete TMLE [ Change [ Addition
NAME GLENN, LISA A NAME
staeeT aporess | 301 W. BAY ST., #15 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-21P
TMLE ™ T T L e — - == CIDetete ~- e~ = o 0 T s e T—— === - []jChange ~—[]-Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P I CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-51-2IP CITY-ST-2IF
TILE ' O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), 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
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy address, with all other like empowered. q'\B

SIGNATURE: ATVEIREQUIRED {lulay asg0%sq

Daytima Phone #

117NN

CR2E034'{5/01).



