[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076759

1. Entity Name

ROBERTO'S GOURMET COFFEE AND YOGURT, INC.

Mailing Address

1031 NO. COLLIER BLVD.
MARCQ ISLAND FL 34145

2. Principal Place of Business

LS 30 Nudeclakes D¢,

3. Mailing Address

(652 Ninbeclekes D¢,

Suite, Apt. #, etc.

AT Aexs

Sulite, Apt. #, etc,

VAgcsS

FILED

04y 581

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90045 005 ***150.00

A

646249

|

|

Ul

]

DO NOT WRITE IN THIS SPACE

City & State Cit& State 4. FEI Number  §G-3532057 Applied Fer
“\ (- Not Applicablo
Zip Country Zip Country Pr - - $8.75 Additional :
‘52‘ C‘pg \)_S g_ 3 :l) ClG & QS 5. Certficate ?f Stat.us Deflred |:] oo Roquired - L
.~ - =~ =+ 6G~Nameand Address of Current Registered Agent — ) 7. Name and Address of New Registered Agent
Name
LUMSDEN, DENNIS J :
800 LAUHEL OAK DH STE 400 Street Address (PO Box Number is Not ACCBDtBblB)
NAPLES FL 34108
City FL Zip Code
8. The above named entity sybmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridg.
o
SIGNATURE "{' 20
. Signatdre, typed or printad naMa of registerad agent and title it applicable. {MOTE: Registerad Agent signature required when reinstating} \ J DATE
) o - . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and lects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Deleze TITLE O change [ Actilion | &
NAME KATZ, STEPHEN B HAME e
streer apphess | 16530 TIMBERLAKES DR. STREET ADDRESS 3
CiTy-§1-2I FT. MYERS FL 33908 CITY-ST-2IP g
TITLE D O Delete TITLE [ Change [ Addition g
NAME KATZ, FRANCINE M NAME
streeT aooRess | 16530 TIMBERLAKES DR. STREET ADDRESS
crv-stze | FT. MYERS FL 33508 CITY-ST- 7P

= TIILE- — - - : - [ pelete - STME - =-=[F]-Change=~ [] Addition-|-=—
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-8T-21P Gy-ST1-2IP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P oY -5T-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-5T-2P

13. | hereby certify that the information suf\plied with this filin
indicated on this report or suppiemenfd) report is true an
of the corporation or the receiver or tr)
changed, or on an attachment with 2

SIGNATURE:

fidress, with all other like empowered.

Nephnee, § {2

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3 (- 99¢

SIGNMURE ANMED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

*{/aéf/

Daytime Phong #




