2003 FOR PROFIT CORPORATION

DOCUM

1. Entity Name

ENT #

UNIFORM BUSINESS REPORT (UBR)
P96000085120 '

CHRISTOPHER BEAN COFFEE CO.

413 OAK PLACE
BLDG 65

Principal Place of Business

DAYTONA BEACH FL 32127

Mailing Address

PO BOX 1812

PORT ORANGE FL 32129
us

2. Principal Place of Business
| ':?’_’iD ergpess WA .

Suite, Apt. #, efc.

3, Mailing Address

SARME

Suite, Apt. #, ete.

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90758 014 ***150.00

AR

[C CHECK HERE IF MAKING CHANGES

BROWN, CHRISTOPHER W
925 E SECOND AVENUE
NEW SMYRNA BEA!

3216

[

)
/7‘7)

City &,State City & State 4, FEI Number Applied For
QCB(_\ ‘F L SN S 593410513 Not Applicable
Zip Countey Zip” Country " . $8 75 Additional
. 5. Certificate of Status Desired__ [ . h
Pl VOWSI A SR e | Scné FeerRoquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above na erftlly submii thts statepderft for thg pusbose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationgfof redigterg ent.
SIGNATURE

w ﬂiame

f registered agent and tile it ahplicable

(NOTE: Registered Agent signature requirad when reinstating

DATE

FILE NOW!1! FEE IS
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE D [ telete TITLE [ change  [J Additian
NAME BROYN, CHRISTOPHER NAME

STREET ATDRESS | 925 E SECOND AVENUE STREET ADDRESS

crr-s-2P | NEW SMYRNA BEACH FL 32169 CITy-s1-2IP

L D O Delete JLiE: Ol change 3 Addition
NAME BROWN, CHARLES O NAME

STREET ADDRESS | 925 E SECOND AVENUE STREET ADDRESS

cn-si-2f | NEW SMYRNA BEACH FL 32169 om-s1-2

TITLE . s - - T TODeete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O valete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE O Calete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-5T-21P FANEY CITY-5T-2P

12. | hereby certify that the
indicated on this repg
of the corporation or

EQUIR:

e

-
&L

&/

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
[ 280 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 807, Florida Statutes; agfd that my name appears in Block 10 or Block 11 if

O3 390672394

Day

Daytime Phone #

dd  2E68/90

CR2EQ34 (10/02)



