2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name,

CHRISTOPHéFl BEAN COFFEE cO.

e .
PRTN T
-~

P96000085120

Principal Place of Business

413 OAK PLAGE
BLDG €5
DAYTONA BEACH FL 32127

PO BOX 1

us

Mailing Address

612

PORT ORANGE FL 32129

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90905 020 ***150.00

RN DO

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

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

59-3410513 Not Applicable
Zi ' Countl Zi Countl iti
L ouniry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - R Uy Sty - S S PN (L -1y [ e e e m o meemmmm cmraml e e ome L. -

BROWN CHHISTOPHER W
925 E'SECOND AVENUE
NEW SMYRNA BEACH FL 32169

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

S\gnatura typed of pnnted name of registered agent and title if applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. :This !orporatlon is eligible to satisfy its Intangible
1 ~Tax filing requirement and elects to do so.
.~4Sge.crileria-on back) O

FILE NOW1! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE [ change [ Addition

HAME BROWN, CHRISTOPHER NAME

STREETADDRESS 925 E SECOND AVENUE STREET ADDRESS

R ’

om-57-2p "NEW SMYRNA BEACH FL 32169 bimy- 5T-29

TILE D 1 Delete TITLE [ Change [ Addition

NAME BROWN, CHARLES O NAME

STREETADLRESS | go6 E SECOND AVENUE STREET ADDRESS

Ci-STIP | NEW SMYRNA BEACH FL 32169 oimy-ST-2P

TILE [ Delate TITLE [ Change (] Addition
. :E,A-ME-'- - | =l e L B i il NAME Tl G| - R e T ™ e e ™ P

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TTLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-21P

TILE [ pelete TITLE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-21P CITY-ST-ZIP

LE [ Delete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP A CITY-ST-2IP

13. | hereby certify that the informatiolf£ G does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify that the information

SIGNATURE:

indicated cn this report ¢ supple i
of the corporation or thefipsens
changed, or on an & B

jLaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T8 hls repog as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
ke srhowere

WWR PRINTED NAME qi-'\smmua OFFICER OR DIRECTOR
e

Date Daytime Phone #

T

_.CR2EQ34 (9/01)



