2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P97000103167 "Secretary of State

JAVA JOE'S CAFE, INC. 02-11-2002 90226 041 ***150.00
Principal Place of Business Mailing Address

‘315 LEEDS CT 3715 LEEDS CT )

ey ’ 20 104

PALM ‘HARBOR FL 34685 PALM HARBOR FL 34685

i dTIE N A A

Suite, Apt. #, &lc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

Cjiy & Stat City & State 4. FEI Number Applied For
Wﬁﬂ'@eﬁﬂ /m m/pﬁﬁ IZW fm' 59-3489092 Not Applicable

Zi Coyntry | L Z Cpuntr o ‘ 7 it
2{)/';0(.1 O?UY‘ID?\) %E 04 %‘iju 5. Certificate of Status Desired | ?;3; Hg‘tﬁ?e%"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mxg’:éﬁ;m ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE A
CLEARWATER FL 33785 City FL Zip Code

8. The above named entity submits this staterent 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 title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) . DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) ‘
Tax mmg réquirer‘nemg A €lects 10 00 50, After May 1, 2002 Fee will be $550.00 10 $:3§:";Er%ag§ri‘fguigf”°‘”g O fg'gﬁo'“l’:zzfe
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DCIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE %5 ¥ Change [ Addition
wie  VENTURA, JOE e Jecerd Versea Jg
streeT aooRess 16540 INDUSTRIAL AVENUE SRETAORESS | S 5 4 & DN S0 e 2
cmv-st-ze [PORT RICHEY FL 34668 CITY-ST-2IP X P et . T“i‘?}‘&' 5@00(4
TITLE O pelete TILE { [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIp
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B - . _ . . - STREET ADDRESS _|._ S .
CHTY-5T-2P CIFY-ST-21P o
TILE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . . NAME
STREETADORESS |, .- - - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-sr-zr

13. 1 hereby certify that the informatiop
indicated on this report or supphé
of the corporation or the receifa
changed, or on an attachmgn

nppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Jal 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
ftes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

poress, with all other like empower_ed.
;::@495% Vewea Je. Pre< |[20 ( P ~4b1- 2027

a4 . - . .
NATUBE AKD TYPED OR rmu'rsw OF SIGNING OFFICER OR DIRECTOR Dhe

SIGNATURE:

Daytire Phong #

L FITrIN

nv

CR2E034 (9/01)

5%

wor




