2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P95000017745 ecretary of State
1. Entity Name 04-28-2003 91376 034 ***150.
ESPRESSO COFFEE COMPANY 034 710,00
Principal Place of Business Mailing Address
30 W. BAY ST. M5 3 W BAY ST
JACKSONVILLE FL 32202 STE 15
JACKSONVILLE FL 32202
: IR AR
2. Principal Place of Busipess 3. Mailing Address
3!_% cesytd SY BS 1 Forsyru Sh
Suite, Apt. #, etc. . Suite, Apt. #, etc. IE/CHECK HERE IE MAKING CHANGES
ity & State Cily & State 4. FEI Number Applied For
GQ.K 500‘ O \\ E— C\ C)-G Q-K..S)O\‘ O { \\ [ g \ 59—3298655 Not Applicable
élpz_z— 0 2- Cﬁ?\t% éilpzz o -2_- CoLu;lrys ) 5: Certificate of Status Desired | ig'gesq‘ﬁ?:;"onal
6. _Nama and Address of Current Registered Agent o 77: Narﬁe and Address 61 New Registered Agent
Name

GLENN, LISA A

301 W. BAY ST., #15

JACKSONVILLE FL 32202
: / City FL Zip Code

— 1 e
Ei'.‘.*ﬁle above named entity submits this slatg for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y e obligations of registered agent.
Yoo

Signature, typed or pnﬁd naffie of reg|sl/eft(agsm/-(d tite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

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

SIGNATURE

FILE NOWIN FEE IS $1 60/00/ 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 : ' Trust Fund Contribution. ¢ O Add-ed tohg?ayt;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete THLE [l Change [ Additian
NAME (OSGARD, PETER M NAME
sTreer Avoress | 301 W. BAY ST., #15 : STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32202 OIFY-ST-2P
TILE D O Celete TITLE O Change (] Addition
NAME GLENN, LISA A NAME
STREET ADDRESS | 301 W. BAY ST., #15 STREET ADDRESS
orv-st-2p | JNCKSONVILLE FL 32202 N ov-stae 0
TITLE [ pelets TIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [1Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp, d {0 exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addre; f it empowered.

SIGNATURE: _ SIeZ 227 REQUIRED Y—2/-03

SIGNATUNE ANDFFPED O D MAME OF SIGNING OFFICER OR DIRECTOR . Deta Daytme Phons #

CR2E034 (10/02)



