i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036656

1. Entity Name

FILED
Mar 26, 2001 8:00 am
Secretary of State

BARISTA, INC.

Principal Place of Business

7823 MANOR FORREST BLVD
BOYNTON BCH FL 33462

Mailing Address

7823 MANOR FORREST BLVD
BOYNTON BCH FL 33462

03-26-2001 90039 034 ***150.00

RUILT AR

us us e T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66 50 Applied For
74926 Nt Applicable
Zi Zi li iti
5_% L’ 3 LE Couriry '3|D gq 3 LQ Country 5. Certificate of Status Desired | geae'ggm’z?:é"o“a‘
_.. .6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name =~ ~ " V" - T T e e
JENSEN’ BONNI S Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 510
WEST PALM BEACH FL 33401 , -
City FL Zip Cede
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 registared agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii _— .
X ticn C aign Financi
{See criteria ¢n back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME SPATARA, TRACEY L NAME
STREET ADDRESS 7823 MANOH FOREST BOULEVARD STREET ADDRESS
CITY-31-21P BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE D O Delete TITLE [Ochangs [ Addition
NAME KAVEKOS, JULIE NAME
STREET ADDRESS 7323 MANOH FOREST BLVD STREET ADDRESS
ar-S-2¢ | BOYNTON BEACH FL 33436 gt 2¢
STME-- - | - - - _ 1 Delete TITLE [ Change  [] Addition
NAME NAME™ 7 T R P N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delgta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2i# e CITY-ST-21P

13. | hereby certify that the infbrmation supplied wjth this filin
indicated on this report
of the corporaticn or thefrecgiver or frustee
changed, or on ap-att t with an agdpfss

SIGNATUR

é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sugptemental repogt is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofvared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

ith gl other like empowered.
/Z;L\ FTRACEY L. SPATARA.  3-29PL (S )Hs- S35

Daytime Phone ¥

'/FV smunun?»yﬂ? 764{ RINTADNANE-QESIGNING OFFICER OR DIRECTOR

0309137

CR2E034 (10/00)



