- 2000 UNIFORM BUSINESS REPORT (UBR)- FILED

[ ]
DOCUMENT # P95000095096 Jan 14, 2000 8:00 am
b Secretary of State
BREWED AWAKENINGS GOURMET COFFEE SHOP, INC.
01-14-2000 90021 045 ***150.00
= Principa! Place of Business Mailling Address
) 1108 S.W. 42ND STREET 1103 S.W. 42ND STREET
i CAPE CORAL FL 33914 CAPE CORAL FL 33914-5704 . \
: CO003106
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber g poTaca | |Apstied For
. 65-0627854 | Tt
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
; _ Fee Required o
[ 6. Name and Address of Current Registered Agent=. oo - | -~ ——mm o7~ Namie and‘Address of New Registered Agent” ~ -~
’; . -_v-_—:——\(-"_'.—-——-—-:-—...-'—ﬁ_-:..d— ——— T - - - - Name
:. COHEN, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
: 1103 S.W. 42ND STREET
i CAPE CORAL FL 33914
f
; . ' City | Zip Code
Ig /N ~ L FL
i 8. The above named entity/subrit sta t for thfe purbose of changing its regislered office or registered agent, or both, in the State of Florida, :
’ .
, . /(="
i SIGNATURE _()\ _ - .
Swgn&ﬂlra, typed or printed name of regisiared agent and ttta if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
i S e
b 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
¥ Yax fifing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;}l'ltfi]bution. 9 O ﬁl:lsd.giomh::zye? °
}g (See criteria on back) 0 Make Check Payable to Department of State :
i 11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE b O Delete ML [ Change [
:g NAME COHEN, MICHAEL o maMe
i STREET aDDRESS | 1103 S.W. 42ND STREET ] STREET ADDRESS
i | ovszp | CAPE CORAL FL 33914 oiTY-5T-2p
y e VP O Delete e ClChange [
; NAME CASTLE, RITA NAME
i STReET ADORESS | 1103 SW 42 ST. STREET ADDRESS
h CITY-ST-21P CAPE CORAL FL 33914 Gy -ST-21p
BT O veice e Do O
e T T e I B P . N
| STREET ADDRESS STREET ACDRESS B
| CITY-ST-20P CITY-5T-21P
L [ Delete THLE Olchamge (350
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE Ol Chenge [ "+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [7J Change [ *22:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiiwfor the exemption stated in Section 118.07(3)(). Flo;ida Statutes. | further certify that therin'formation
indicated on this report or supplemeapta| report is true and accurate angfthatymy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of powered to exdcute thiyrepor} as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 or Block 12 if
changed, or on an attachment wit with ghathaf like emppwered, ,
Wa -6 S TR
SIGNATURE: NI A N, N -
BIGNATURE AND TYPED OR PRINTED NARE S=SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #




