2002 UNIFORM BUSINESS RE

PORT (UBR) FILED

.

DOCUMENT #  P97000087243

1. Entity Name

NATIONAL COFFEE BRANDS, INC.

Mailing Address
P O BOX 61

Principal Place of Business

P.0. BOX 81
CYPRESS GARDENS FL 338840061
us

CYPRESS GARDENS Fi 33884-06t

2, Principal Place of Businass 3. Mailing Address

ONE TTAVA BLVP

ONE JAVA BLVD

Suite, Apt. #, etc, Suite, Apt. #, elc

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90009 029 ***158.75

A

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NUNIGA . mi. NUNICAk, MT. 993472012 Not Applicable
Zip ’ Country Zi " Country - . $8.75 Additional
3 riiff -
qq”qg i USA Li ch_qg USA 5. Certificate of Status Desired E Fee Required .
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

" e r— —rn oo

C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD ~~* 7
PLANTATION FL 33324

e — e s et e A e e L I,

e

Street Address (P.O. Box'Number is Not Acceptable)
N

a . _\C.:.lty Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agant and litle if applicabla.

(NOTE: Ragistersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back} Make Check

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

.

Payable to Department of State

$5.00 May Be

Added to Fees

11. = QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE - | CEOD [ Delate TITLE PRESIDEUT, C&OD S Change [ Acdition
we - | KIHNKE, KEVIN NAME KIHNKE, KEVIN

stheer aociess | 1800 F INDUSTRIAL PARK DRIVE STREETADDAESS | NE TAVA BLYD

arr-szp | GRAND HAVEN M} 49417 crestzr | NONiCA, InT 49445

TITLE .- [ Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-$T-20P

TITLE ] Delste TTLE [J Change [ Addition
NAME NAME
TSTREETADDRESS | YT T T TR mEw eSS - e e s sl et aDofESs | - - T - - s R
CITY-ST-ZIP CITY-5T-ZIP

TITLE O Detets TIFLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ] pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CTY-5T-2P CITY-5T-ZIP

TITLE O celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: staled in Section 119.07(3
N

indicated on this report or supplemental report is true and accurate.a

of the corporation or the receiver or trustee empowered X

changed, or on an attachment with an addre &
9 N accres:

- __ ”ég/?__, -

)(ij, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director

e€port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prsowered.

SIGNATURE:

/// Ws Daytime Phone #

QIP I iy |

CR2E034 (9/01)



