2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070567 - Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
BIG PINE COFFEE SHOP INC.
04-24-2001 90332 046 ***150.00
Principal Place of Business Mailing Address
MM 30 OVERSEAS HIGHWAY P.0. BOX 430650
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 uuuvqguy ( J
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . City & State _ - City& State. . _ __ v oo | A FElNumber _ {1 - - _. | l|AppliedFor
N 65-0613231 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, RUTH .
! Street Address (P.O. Box Number is Not Acceptall
30159 CLEARWATER BLVD xtumberis fot Accepiacie
BIG PINE KEY FL 33043

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registared agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation fs eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11.

QOFFICERS AND DIRECTORS

l 12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete M O Change [ Addition | &

NAME LEACH, RUTH NAME S

STREET ADORESS | G0 1ST STREET STREET ADDRESS 3
_eT- LBT- <

CITY-ST-21P BIG PINE KEY FL GITY-§1-2IP iy

THLE T Delete TITLE [ Cchange [ Addition g

NAME NAME

. STREELADDRESS.| . _ _ . e .. - e e s ae ol STREETRBORESS. ) .~ L . e T g e e i e

CITY-8T-2iP CITY-S§T-21P

TITLE [ Datete TIFLE [JChange [ Additien

NAME NAME -

"STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TILE [ pelete LE [JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delate TITLE JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE ] Delete THTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
o trustgg empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with 2n address

of the corporation or the recei
changed, or on an attach

SIGNATURE:

ith alf o ike empowered.

Cate Daytime Phana #




