2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P98000076160 ' ecretary of State

1. Entity Name ok ok
BLUE MOUNTAIN COFFEE, INC. 04-10-2003 90183 005 150.00

Principal Place of Business Mailing Address
1360 NE 23 COURT 1360 NE 23 COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

s LR

130 Wokefield Aaedd 1311 Wavofield Place

Sulte, Apt. #, eic. S“"E'Ap‘ ¥, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

State ity & State 4. FEI Number
é\f@ﬂs oYD, \\\CJ év bOTO NC 650860395 Not Applicable

3\’{ q,\o ng P{ Zp a—l L* ‘O Cowry A/ 5. Certificate of Status Desired O ?ese ;esq;:?:c;nonal

6.-Name and:Address ot Current Reglstered-Agent ~ T ~ °7. Name and Address of New Reglstered Agent

Ehi sfhnéfjﬁp@(\d aﬁﬂ B

MUNN, EDGAR

5 tAd (PO. B r is Nol Acceptabl N
1360 NE 23 COURT LR Gl Y ST laﬁgermcgs

'715 lﬁo.s:L Hlanhc kod\

,.

POMPANO BEACH FL 33064

H'._Q,\An

8. The above named entity submits this statement fgr the purpose of changing its registered offlce or registeted agent ar bolh in 1he State of Florida. | am famlllar with, and accem

the obligations gfrey istered agpnt.
4]1lo>

Signatura, typed or printed nama c{ registered fgnm d title if applicable. (NOTE Registered Agent signatura required when reingtating) dATE

SIGNATURE

" FILE NOWII! FEE IS $150.00 ; ' _ e )
: e ) 9. Electicn Campaign Financing $5.00 may Be
) After May 1, 2003 |! ee will be $550.00 Trust Fund Contribution. O Added to Fees
Mai:e Check Payable to Florida Department of State
10.° CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, £ VP [ Gelete TTLE Mcnange [ Addition
NAME MUNN, CHRISTINE NAME .
sTREET ADDRESS | 1360 NE 23 COURT sreeTADoRESs | 13 1 W&kﬂ.‘:‘l @Id P‘&Q_o,
cmy-s1-2¢  |POMPANQ BEACH FL 330684 CITY-ST-2IP GreeNns bows ) NC .Q’Tq 1O
TLE p 3 Delete TALE ' 7 Change [ Addition
NAME MUNN, EDGAR NAME ?l
STREET ADDRESS | 1360 NE 23CT sweetanoaess | | 1Y \A)akd:le\d ace
orv-sT-2¢ |POMPANO BEACH FL 33066 GiTy-g1-2p C%wreansb DO, NC 2741p
TITLE - e sl Lt “Epetete==-~—f "M =7 =T TTT 0 F “ T ™ [Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP . CITY-ST-2P
TITLE [ Delete TILE ] [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the inforrmation
indicated on this r pplemental report is true and accurate and that my signature shall have the same legal effect as if made undenoath: that | am an officer or director
of the corporatiopog thg‘ :L%EQ‘ or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on gn atfackeiént willlg address, wilh all ﬂ like empowered. ’ ——
" St o s :59:5
e NRED : A og

SIGNATURE AND TYPED OR I?FINTED NAME OF SYemel OFFIGER OR DIRECTOR Date E Daytime Phore # ‘

SIGNATURE:

CR2E034 (10/02)



