2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

IPr RV NY

DOCUMENT # P97000103161 Secretary of State .
1. Entity Name 02-13-2003 90235 003 ***158.75
JAVA JOE'S CAFE, INC. '
Principal Place of Business Mailing Address
2215 DINSMORE ROAD 2215 DINSMORE ROAD
ALPHARETTA GA 30004 ALPHARETTA GA 30004 :
- . ARG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CRECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3489092 Not Applicable
Zip Country Zip Country 5. Certificaie of Slatus Desired 0 ?g'ggq l.f;:!:l(ijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " - e T - T Name —
UITTLE, THOMAS C :
Street Address (P.0O. Box Number is Not Acceptable)

2123 NE COACHMAN ROAD

SUITE A

CLEARWATER FL 33765 ‘ City ? FL | Zp Code

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. | am farmiliar with, and accept
the obligations of registefgd agent.
SIGNATURE +.

Signature, typed nr‘?pf:imad nam%r of ragistsred agent and titls if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!LFEE 1S $150.00 : . .
S 9. Election Campaign Financin
After May 1, 200? Fee !\fill be $550.00 Trustlglrjlnd Copmr?bution. ° [ iil.a{cii({oh;:is? y

Make Check Payable to Floridaepartment of State

10. #OFFICERS AND DIRECTORS FL ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P _ = [ Delete TILE O3 Change [0 Addition | S

NAME VENTURA; JOSEPH JR , NAME =4

streeT aooress | 2215 DINSMORE ROAD STREET ADDRESS 3

orv-s-2r | ALPHARETTA GA 30004 CITY-ST-21P S

o

THLE N 3 oelete TITLE [ Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-7iP

NLE [ Delete TIMLE ’ OJ Change [ Addition

NAME NAME  f . i _ B )
TTREET ADDRESS | - - = STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE . O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TIME -] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementaligport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truptee s ol 10 execute this report as required by Chapter 607, Florida Statyges; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an §ddredges : -
2 Yt /02 Ip051- 129

DIRELTOR Cate Daytime Phone #

SIGNATURE:




