2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036656

1. Entity Name

BARISTA, INC.

FILED

Principal Place ot Business

7823 MANCR FORREST BLVD
BOYNTON BCH FL 33462 . . .-
us

. Mailing Address

7823 MANOR FOREST BOULEVARD
BOYNTON BEACH FL 33436-6810

2. Principal Place of Business 3.

7823 Mauor Forest B d.

Mailing Address

LA

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

B0 NOT WRITE IN THIS SPACE

[

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90011 008 ***150.00

ity & Staje n City & State 4. FEI Number Applied For
\{Aai”ft Reacin F C 66-5074926 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
§3q gu US A 5. Certificate of Status Desired O Fes Required
e i - -2 Name ang Address of Current Registered Agent - - — - - =~z ~7=Name and Address of New Registered Agent ~ —~ "~
Name
JENSEN, BONNI & Strest Address (P.O. Box Number is Nt Accepiable)
105 SOUTH NARCISSUS AVENUE
SUITE 510
WEST PALM BEACH FL 33401 o L [Zcs
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 ttle f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{5ee criteria on 'tack)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Department ol State

Trust Fund Contribution.

Added to Fees

[ . QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ mme D [ Deleie TITLE ’ [3d Change [ Addition
| NAME SPATARA, TRACEY L NAME
| STREET ADDRESS | 7823 MANOR FOREST BOULEVARD STREET ADDRESS
| or-st2p | BOYNTON BEACH FL 33462 ovsrze | Boyaten heaeh PL 334 3l
' ome D O Delete Tme ; (R Change [ Addition
| NAME KAVEKOS, JULIE NAME
sTREET ADDRESS | 7823 MANOR FORREST BLVD sTezT aponess | T ¥ 23 Mavno~ Forest Blud
| oiTY-sT-2p BOYNTON FL 33462 CiTY-5T-2P 6"\! vibod Reqely  £L 33YIL
|me =~ | 7T T T T TR e T T 7| T e Ty s = ememase—— ) Ghange. - [2] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-Z
TITLE [ Delete TITLE O] Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NHAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-2IP A CITY-5T-2IP
— A

| 13. | hereby certify that the

indicated on this reporfor bupplemental repori,is true
of the corporation or tfle ppceiver or trustee el
changed, or on 3n atfacffnent with an addr

SIGNATURE:

fgrmaticn supplied with this f

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this regprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[-25-00

(SU1)434~S73Y

A
{  SIGNATURE Af0rYPfd oR
4 )/ ﬁ

NAME OF SIGNING OFFICER OR DIRECTOR
}
v

Date Daytime Phona #

¥

i

CR2E034 (9/99)

1



