2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/01)

L]
5 Sgp 13, 2001 8:00 am
POLUN ecretary of State
SPILL THE BEANS, INC 09-13-2001 90004 006 ***550.00
y . /
Principal Place of Business Maiting Address
1654 N. FEDERAL HWY. 1654 N. FEDERAL HWY. % G ad
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Piace of Business 3. Malling Address “II""I ”I ||l" l"" |Im "“I III" "{ll IMI I"Il I“” (II‘I ”Il |"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CE-0747/09
City & State City & State 4. FEINumbet® , = 7 T/ 7 2 7 Applied For
APPUED FOR Not Applicable
Zi e V- - 7 - - G iy -~ B B e A it T — "
® oy ® ounty 5. Cerlificate 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
FLAGGE' JOHN Street Address (P.O. Box Number is Not Acceplable)
1654 N. FEDERAL HWY.
BOCA RATON FL 33432
[
- Cit Zip Code
. y FL | P
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 ___° L :
. Signature, typed or printed nama of registgred agent and title if applicable. . (NOTE: Registered ;(\gent signamr? required when reinstating}  * N R DATE
i Stion is efi isfy i i 1
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 16. Eidetion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Chack Payable to Department of State )
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME FLAGGE, JOHN R NAME
sTreet ADORESS 1854 N. FEDERAL HWY. STREET ARDRESS
orv-st-z¢ - [BOCA RATON FL 33432 CITY-$T-21P
TImE VPD O elete e [CJchange [ Addiion
NAME FLAGGE, JANET C NAME '
STReET ADDRESS 11654 N. FEDERAL HWY. STREET ADDRESS
cnv-si-2P  |BOCARATON FL 33432 _ . QOTSEZe. | o P — -
THLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O pelete e [ change [ addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-31-2IP CITY-S§T-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is tr|
of the corporation or the receiver or trustee empowe
changed. or on an attachment with an address, with

y signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _ SIGNATURER

Date Daytima Phone #

Xs required by Chapter 607, Floridg Jratytes: and that my name appears in Block 1] or Bleck 12§ |
il 2901 )59
\ RO L}

1029200

AY




