2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRIND IT OUT, INC.

P97000007184

Principal Place of Business
1835 W TENNESSEE ST
TALLAHASSEE FL 32304
us

Mailing Address

1835 W TENNESSEE ST
TALLAHSSEE FL 32304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91451 010 ***150.00

A

PE) 4 57~ 24T

@/CHECK HERE I MAKING CHANGES

City & State - “City'& State — =~} 4~FEI Numbem . |Applied.For. .
W@I\k Not Applicable
Z' 1 i et
i Gountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINE, LISA
112 WHETHERBINE WAY W
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NQTE: Registsred Agent signature required when reinstating]

DATE

' FILE NOWI! FEE IS $150.00

9. Election Campaign.Kinancing.

AV S5Z5H00

- ‘$5:00‘May Be "

After May 1, 2003 Fee will. be $550.00 ... =~ | <= - — 4 ormens =TT gn:F
Make gﬁéck Pa;ableia Florida Depaliu;;nl of State frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TITLE [ Change [ Addition | &
NAME HEINE, LISA NAME S
stReer anoress | 112 WHETHERBINE WAY W STREET ADDRESS g
CITY-ST-71P TALLAHASSEE FL 32301 CITY-ST-2IP 2
TITLE ' [ Delete TILE [JChange [ addition %
NAME NAME
STREET ADDRESS . o el STREET ADDRESS — - o
CITY-5T-2IP CITY-ST-IP : -
TTLE . [ petete ITLE [O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE 1 Delete TITLE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE ™ Detete 3 {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATURE AASRGINAT!

“"SIGNATURE AND TYPRre

ta ent with an adeFes

all gther like empowered

L4

lr"u

HEINE W Qw2 9op-200-A9p

Date Daytime Phane #




Aouzadl
Ouktashrwens bt Paosnslisy
Grind it Out, Inc. ‘

d.b.c. Aristotie's Coffee Garage
1935 West Tennessee Street
Tallchassee, Florida 32204

April 24, 2003

Division of Cerporctions

Uniform Business Report Filings

P.O. Box 1500 - —— - [ e e e e s
Tallahassee, Florida 223021500

To Whom i May Concern:

While completing my pre-prirted Uniform Business Report (UBR), it came to my cttention
that the Incorrect FE! Number was printed on my form. | telephoned you department and |
was advised to chonge the number on the form as well as enclose a letter bringing this rem
to your atterrtion. '

if this matter requires any further cttention, please contact me at the above listed cddress
or by telephone at 850-222-©9222.

Thnank you In advance for you assistance In this matter.
Sincerely,
Lisa Helne

c - ST e — e e et e —r— L % o e e — T i

=



