FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am §
DOCUMENT # P980000 13660 < Secretar y of State >
1. Entity Name 05-13-2003 90044 032 ***150.00
HAVE A CUP OF GAINSVILLE INC.
Principal Place of Business Mailing Address
1085 S.E. 52ND COURT 1085 $.E. 52ND CQURT
OCALA FL 34471 OGALA FiL 34471 .
2. Principal Place of Business 3. Mailing Address ”“H“’ ”I mll llm ||m “m Il“l“ll”l“l ““I I“II |“|| ““ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3493278 Net Applicable
i Zi untr iti
& Country P Country 5. Certificate of Status Desired O $875 Addltlonal
o S B - — | . — - . — . etrmmpe— . -=.. . Fe8.Required B
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name )
BOUWER’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1085 S.E. 52ND COURT
OCALA FL 34471 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent. ’
SIGNATURE
Signature, typed or printed nama of registered agent and title It Bpplicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!Y. FEE 1S $150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust and Coﬁnr?bnuti:)n. ’ fc%glotohgiig °
Make Check Payable to Florida Department of State
10. . % OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TE - D O Delete TLE 0 Change [ Aduition | &
NAME _y BOUVIER, JOH HAME =
STREET AbDRESS | 085 S.E. 52ND COURT STREET ADDRESS 3
CITY-ST-71p QCALA FL 34471 -CITY-ST-2IP a
X — o
TILE O Delete TITLE [ Ctange [ Addition g_
+ [ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
TILE ‘ [ pelete I TITLE O change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-Zip CiTY-87-21p
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-ZIP
TME [ aete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiTY-57-21P
TILE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Fiarida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowerexecute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 9f like empawered. .
> L Ky / './
SIGNATURE:  SIGI£~ : ERLIRED /o5
SIGNATURE ggipsn ZBRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Aare Daylime Phone #




