FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

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

City FL | Zrcoce

J’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
& bbllgahons of registered agert.

'SIGNATUHE :

Signature, typed or Dl'lnlﬂ.d name of registered agent and tide it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. . FILE NOW1I! F@E IS $150.00 i
I e e . Elacti Fi
“Atter May 190037 Fos will be $§550/00 = =~ - s e e e 9._Elaction Campaign 1 Fnancing ﬁ_’_$5 00 may Be
Trust Fund Contribution. — ~—[Z**"~Added to Fees

Make Check Payabie to Florida Department of State

10. +  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ 1 Delets TITLE [ Change [ Addition
NAME RAYFIELD, BENJAMIN S NAME

streeT anoress | 2608 DURANT OAKS DR - STREET ADDRESS

crv-st-ze | VALRICQ FL CITY-ST-2IP

TITLE VD 71 Detete TITLE : {7 Change [ Addition
NAME HYMAN, DEBBIE R. HAME

sTReeT aporess | 518 INDIAN TRAIL STREET ADDRESS

CITY-ST- 7 BELTON MO 84012 CITY-ST-2IP

TITLE sh . .. S A I - N Wi e e e oo el . . . [OChange_ [ Addition
NAME RAYFIELD, THOMAS M NAME

STREET ADBRESS | 408 SANDRA LN STAEET ADDRESS

CITY-ST-2IF BELTON MO CITY-5T-2IP

TILE TD [ Delete HILE [ Change [ Addition
NAME RAYFIELD, CHRISTOPHER M NAME

streeT aporess | 509 24TH AVENUE SW STREET ADDRESS

CiTY-ST-2IP RUSKIN FL 33570 CITY-57-21P )

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZP

12. | hereby certify 1haf'!he information supplied with this fllmg does not qualify 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 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 recelver or trustge empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow .

Sowans
SIGNATURE:

W) H-3 2002  §I6.331.7267

Date Daytime Phone #

w2l
SIGNATURE AND TYPED OR PRINTELD NAl

OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P96000071341 ecretary of State
1. Enity Name 04-09-2003 90181 026 ***150.00
GOURMET CUP JAVA HUT, INC.
Principal Place of Business Malling Address
408 SANDRA LANE 2606 DURANT OAKS OR
BELTON MO 64012 VALRICO FL 33594
- . VISR AT RN T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. 7 Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3396528 Nol Appiicable
Zip Couniry Zie Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name o B e
—AMERILAWYER" CHRHII:HI:U ) = g

CR2E034 {10/02)



