ILI FORM BUSINESS REPORT (UBR :
_ 2000 UNI _ (UBR) ;
0 'l -~
DOCUMENT # P98000020423 ' i S
1. Enliy Name -, | ° L . e o e TR
. i A et Y T oIl o G 1l v
;:’_‘.’_“.,_‘{}Ga'j‘_..a_he__lgﬁ,s- {3
QUALITY COFFEE.: INC. TR L
5y S T
T g b o el
j i ';:F?EL:.,U'
Principal Place of Buginess Mailing Address
720 CRICKLEWOOD TERRACE 720 CRICKLEWOOD TERRACE
HEATHROW FL 32746 HEATHROW FL 32746-5305
us us
\ -
2. Principal Place of Business 3. Mailing Address
Samé fAamé
Suite, Apl. #, etc. Suile, Apt. &, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-59-3500907 Not Appiicatie
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Stalus Desired (] Feo Required
6.-Niame and Addreas of Current Registored Agent ™= s T i = 7. Name and Addreas of Now Registered Agent - - -
Namg
" GEORGE Streel Address (P.O. Box Number is Not Acceptable)
702 CRICKLEWQOD TERRACE .
HEATH FL 32748
City FL I Zip Code
8. The above named pntity submits this statement for the purpoese ¢f changing its registered office or regisiered agent, or both, in the State of Florida.
‘SIGNATURE Lw- S\M
TTL o T Signatue, fypod or printad nome of rogistorod adlet med e # appkcable. . [NOTE: Regirteed Apent SIGRatd quirsd when rensiating) DATE
", This corporation i eligible to satisty its Intangibla FILE NOW1t! FEE IS $150.00 - 10, Election Campalgn Financh
Tax fifing requirement and elects 1o do so. Afler MAY 1, 2000 Fes will be $350.00 o Trust I]:md c;at:r,gbuu:nm " fgdfdoto“ng °
{Sea criteria on back) Make Check Payable to Depariment of State ’ )
[T QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e T - 0 Dot Mtrangs O Addiion | 2
HAME SHEA, ROBERT M | i =
swReer apoess | 24 G E ROAD ’ a7 CRaveviNE RD. =
or-s-22 | GROUCESTER MA 01820 GioucesTeX ma 01930 o
e GM (1 petete [change [T Addition | <~
NAME ANG , PETER
STREET ADDRESS | 720 00 TERRACE
criY-51-2p HEA W FL 32748
me © | T ST YT Oobele T T * ‘DOchange [ Addition
NAME
STREET ADDRESS
CHY.ST-2IP y
e O delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2iP Gry-S1-29
THLE . [ Deleta TILE O change [ Addition-
NAME K NAME
STREFT ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-57-21P
9 ] .
115LE O Delete TILE ,g - w ._G“ )t )I - Changae (] Addition
NAME NAME O q 5 d ) S AOv
STREET ADDAESS STREET ADDRESS . ’ Ts
om-si-2p s (] ot el
13. | hereby certify that the information supplied with this iillng does not qualify for the exemption stated in Section 119.07%3)(0. Flgrida Statutgs. | turther certify that the information
indicated on this feport of supplemantal report IS trus and accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o] the corporation|or the receiver or rusie ermpoweared 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1t
changed, or on ar} attachment with an agddress, with alf cther like empowered. & Yom
\ \ S0
SIGNATURE T\l Yvooae K1mq
Deta Daytime Phone ¢




