2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019432

1. Entity Name

WHOLE BEAN, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90019 010 ***150.00

Princigal Place of Business

Mailing Addrass

2272 FALCON LEG DR 6350 FALCON LEG DR
DAVIE FL 33331 DAVIE FL 33331-2940 E DUB '(‘ A _{ 2
ecm Lo | Weee Bean s Toc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=350 Faolcops Lea D

Sunle Apt # etc.

@350 Yolco Lea Or

& State City & State 4, FE! Number 65 0 9 Applied For
OoNNE Y" - Doune F- L 74233 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
233> 2\ e - - BB - ™ 5. Cerlificate of Status Desired ~ [1 _ 27 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KOPROWSKL PAUL A Street Address (P.O. Box Number is Not Acceptabla)

10031 PINES BLVD

#224

PEMBROKE PINES FL 33024 Ty RS
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

Signature, typed or printed name of registered agent and tlle ! applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156.00 10. Election Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See ¢riteria on back)

Trust Fund Contribution, Added to Fees

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE VPD C3 pelete TITLE [ Change [ Addition
NAME HOCKENSTEIN, BARRY NAME

stReeT aboRess | 3471 EMERALD QAKS DR STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33021 CITY-51-21P

TILE PD [ Detete TMLE DA 2K €. e, To 1A/ ‘jzf Change [ Addition
HAME PARKER, JOHN NAME 2_ ¢ D

STREET ADDRESS | 6350 W. FALCON LEG DR STREET AGDRESS (og SO q—A‘C- oNns A RIVE

ov-sT2p . | DAVIE FL 33331 - _ _ o CITY-57-2IP DAVIE, T L 2333) L o

TITLE : [ elete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTY-§7-2IP

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-§1-21P s omy-ST-2P /(;06 )

does ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statu
indicated on this report or supplemental report is true ate and that my signature shall havgthe same legal effect as if made
of the corporation or the receiver or trustee empower /to epfcute this repart as required by Chage#®r 607, Florida Statutes; and tha

changed, or on an hAlFotér like empowered. ]
SIGNATURE: 5{/ g 20

13. | hereby certify that the information supplied with this fil;
der oath: that | am an officgr or director

y napr® appears in Block 14dr Block 12 if
o i

Daytimea Fhaona #

.| further certify that tr:zﬁformation

TN

SIGNATURE AND TYPED oﬁnmrso NAME OF SIGNING OFFICER OR DIRECTOR




