2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005928

1. Entity Narne

SWEET SAGE COFFEE COMPANY, INC.

Principal Piace of Business

16725 GULF BOULEVARD
N. REDINGTON BEACH FL 33708

Mailing Address

16725 GULF BOULEVARD
N. REDINGTON BEACH FL 33708
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f changing its registered office or registered agent, or both, in the State of Florida.
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[NOTE; Registered Agent signature requirat when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

o Trust Fund Cantribution.
Make Chack Payable to Department of State

10, Election Campaign Financing

$5.00 May Be
Added to Fees
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13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat 1am an ofiicer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes anghth
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE/

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR
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