23600 UNIFORM BUSINEéS REPORT (UBR) FILED

I

BOCUMENT # P97000065248 Mar 17, 2000 8:00 am

1. Entity Name

CLASSIC COFFEE ROASTERY, INC. Secretary of State

| 03-17-2000 90034 034 ***150.00

) ) o
Principal Place of Business Mailing Address

|
3959 VAN DYKE RD. SUITE 2%4 3959 VAN DYKE RD. SUITE 294
LUTZ FL 33548 LUTZ FL 335498025

i £0039117
Bh erach Erarsesenemil | ||

Suite, Apt. 4 etc. Suit{a, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City &, State City § State 4. FEI Number Applied For
L\;\'Zl FLJ L,L&ZJ X FL/ 59-3463346 Not Applicable
7o 2 Counlry Zip | ' Country - ‘ $8.75 Additional
- 5. Certificate of Status Desired | . )
225494 | USA 32549 DSh

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

TEDESCO, MAUREEN E N - — per e
3959 VAN DYKE RD, SUITE 294 “TEE BIal P

LUTZ FL 33549
| = otz FL 25545

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.
1

3l oo

{NOTE" Registereg¢ Agent signalure required when reinstating) DATE

SIGNATURE

ad or printed name of registered agent and hile if anp}cab\e.

9. E}l‘st:i?\rporatpn is eiigible 1o satisfy its {ntangible FILE NOW!! FEE IS. $150.00 10, Flection Campaign Financing $5.00 Méy Bo
q requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00  Triist Fund. Comriution. O Added 16 Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . - I 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TLE P Y Ooslee =~ TTE [ Change [ Addition

RAME MORRIS, JUDY E NAME

streeT aoress { 18609 GERAC! RD. STREET ADDRESS

orv-st-ze | {UTZ FL 33549 | CTY-ST-2P L

TTE CEO " O Delete HTLE )é}hange [J Addition

NAME TEDESCO, MAUREEN E i NAME .

STREET ADDRESS | 3940-VAN-DYKE-RB—#204. f smeetooress | VERLAOQ Gefoc\ Qd

CITY-ST-2IP LUTZ FL 33549 C CITY-5T-2IP

TITLE " O pelete TIMLE [J Change [ Addition

HAME ‘ NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-2IP L CITY-ST-ZIP ]

TITLE [ celets TITLE O Change  [_] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP : CiTY-§T-2IP

TITE ' O palete TILE [0 Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TILE " O belete TME ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
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 corporalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oifér like empowered.

SIGNATURE:

Daytima Phone #

|

CR2E034 (9/99)



