2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000079520

1. Entity Name

THE COFFEEHOUSE COLLECTION, INC.

GANE

Principal Place of Business

1100 6TH AVENDUE SOUTH
M |
NAPLES FL 34102

Mailing Address
P.O. BOX 204t

NAPLES FL 34106

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90201 033 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
59-3415308 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
z 8.-Name and.Addregs of Curront Registered Agent-—— - el oo - o~7.Name and Address of.New Registered Agent_ .
Name
GARNER, JOHN A
] Street Address (P.O. Box Number is Not Acceptable)
80t LAUREL OAK DRIVE ,
SUTE 710 -~
NAPLES FL 34108 City EL [ 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST ] O Delete e Ochange [ Addition
HAME JONES, SCOTT C HAME

streeT anoress | 346 CENTRAL AVENUE STREET ADDRESS

orv-st-ze | NAPLES FL 34102 CITY-5T-2IP T

TITLE [ belgts TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . — = == e o = Epelete—~ - - - ME - _dis o mrmr o - <[ Change- - [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TImLE [ Delete TIMLE ' (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F EITY-ST-2IP )

TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-7IP CITY-S1-21P

TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | bereby certify that the information suplied with this filin
indicated on this report or supplementgi report is true

changed. or on an attachment with gh addres fill cther i mpowered.

SIGNATURE: i b stesubiten

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

I : nd accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor

of the corperation or the receiver or trfistee empowergd to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if
it

Li0-Zoos  239.272.18D

(4

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ ez = n'ay -

AV

CR2E034 (10/02)




