2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000062494 Apr 01, 2000 8:00 am

1. Entity Name

SEA BREEZE COFFEE & TEA, INC. ecretary of State

04-01-2000 90001 036 ***150.00

Principal Place of Business Mailing Address
2307 63RD AVENUE EAST P.O. BOX 20442
SUITE E BRADENTON FL 34204-0442

BRADENTON FL 34203

2, Principal Place of Business 3. Mailing Address HIIHI" “I ||H||

(T

I

I

CR2E034 (9/99)

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ap_n Applied For
96732 Not Applicable
f Z‘ oy
s Country ® Country 5. Certificate of Status Desired [ $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - e - R - -~ --'—-Naﬂ:I = = e - . = Tw gt = - - —
MYERS, JOHN H Wewp gl (/- THoen'e
! Str o554P 0. Box Number is Not Apceptable)

2831 RINGLING BLVD. A Al T 2 Akl

B-107 ‘ !

SARASOTA FL 34237 o .

|
. Blrd end/ FL | 29203
8. The abovg 7~z i 'fihis staterment for the purpose of changing its registered cffice or relgistered agent, or both, in the State of Florida.
fi - G ' - 3
Kl L —~ i ! Y & e
I R T . T . ':; . , d ‘AR
SIGNATURL 4 Y e e . Piiiin.
or pfintfd name of r’q;uslared agent and til@&{plfble (NOTE: Registered Agent signature required wlen reinstating) .
. . . P . * . \ '

. 9. This corporation s eligible tg satisy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS ’ 12 ADDITIONS f{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [C]change [ Addition
HAME ,KOPSTAD, SUSAN NAME
streeT aooress | 4608 SWORDFISH DR STREET ADORESS
CITY-5T-2IP BRADENTON FL 34208 CITY-ST-ZIP
e LEO ' [ pelete TITLE [ change [ Addition
e HIPSTAD, TODD K v
staeer a00RESS | 4608 SWIORDFISH DR STREET ADDRESS
or-s-z2 | BRADENTON FL 34208 CiTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmEe [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CHTY-ST-2IP
13. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered 10 execupthis 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 an addregs, wth all otherlikg erkpowered.
(s o Srandde T84
SIGNATURE: A Ga\NB ] PR r\ <
SIGNATURE AND TYPED OR r’nmﬂ‘) NAME OF SIGNING OFFICER OR DIRECTOR I Date Dayuma Phone #




