FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/ May 05, 2003 8:00 am
DOCUMENT # P99000023239 . Secretal Yy of State
1. Entity Name / /: 05-05-2003 91806 010 ***150.00
COFFEE GARDEN, INC. 1§
Principal Place of Business Mailing Address
945 FELLSMERE ROAD 945 FELLSMERE ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Maiiing Address ”"”m ”I m’l }Im "m "m "m mmml m}”ml mml'“m
Qs SEGASTIAN BLUD | YUS SEBAST/AN BLU
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
. .<City & State, ______ e e e City_& S}g[e _ 4. FEl Number . o Applied For
S - ~65-0908295 ' " |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CIVETTA’ RENE Street Address (F.O. Box Number is Not Acceptable}
945 FELLSMERE ROAD
SEBASTIAN FL 32958
City FL Zip Code
8. The above nameg.eg Iy submits this s&qtement for the pumose g 0ing its Egisfered.offige or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations QG . Eﬁfé&? @§
- )
tt naturs\w:j or printad hama of registered agent and litle if applicabla (NOTE: Registerad Agent signaturs required when reinstating) S DATI.f
FILE NOWIl! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be 352400 et oo O e o
Make Check Payable to Florida Dep‘;. ~ent of State
10. OFFICEF(S:".ND DIRECTORS X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete THLE O Change [} Addition
NAME [HNEN, LINDA NAME
STREET ADDRESS | 9330 85TH STREET : STREET ABDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP
TILE DST [ petete THE [JChange [ Addition
N FROST, JILL Nt
STREET AODRESS | 5011 DIXIE HWY, A.#208 STREET ADDRESS . ——
CITY-5T-21P PALM BAY FL 32905 CITY-8T-2IP
TTLE o {1 Delete TILE [ Change [ Additicn
v CIVETTA, RENE N
STREET ADDRESS | @90 BAYHORBOR TERR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP
TITLE (3 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T1-2iP GiTY-ST-2ZIP
TITLE . [ Delete TITLE O Charge (] Addilior?
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-8T-2IP CITY-S1-2IP

12. 1 hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefr or irislee empowerga-o execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachpfent with an gddress, withyall other lika empowered.

uilpebaeze . YH9)p3 Ta-3pR3N9
3 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R E ME c { U E__r;rm A Daytime Phone #

dd  £298/90

CR2E034 (10/02)



