2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE VANILLA BEAN INC.

P99000070645

Principal Place of Business

3206 AMHERST AVE.
SPRING HILL FL 34609

Mailing Address

3206 AMHERST AVE.
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90384 001 ***300.00

Ba9tB8ESO HE

AY

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3606838 Not Applicabls
Zi i i .
B Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~[~~MARCH - JAMES - Es—=-
8090 GREENBRIAR CT.
SPRING HILL FL 34606

L

= Strest Address.(R.O..Box-Number.is Not Acceplable) B

e ——— e e P—

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE _3

Signature, typed or printed nama of registered agen and titie if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

9. This corpordiion is eligible o satlsfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing req'uirement and elects 1o ¢o so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departrnent of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD [ Detete TITLE [ Change  [J Addition §
NAME OLIVEIRA, ANTHONY J A NAME 3
STREET ADURESS | JPiiphiie SR PrA S il - € N smeeraooness - V29T 7 Corter Hlud 3
om-s1-2p  |BROOKSVILLE FL 34609 Y297 7 Cartez Blvd | crvsrae o
TILE DVPT [ Delete TITLE Clchange  [] Additon | &5
NAME OLIVEIRA, SUSAN NAME
STReeT ADORESS | 12977 CORTEZ BLVD. STREET ADDRESS
cre-st-zr - |BROOKSVILLE FL 34613 CITY-ST-ZIP J
TITLE O deleta TITLE v P Ol Change  [S#uition
NAME NAME CALNINe & O
STREET ADDRESS STREET ADDRESS | 1 2.q -7 7 C_!D(-\'C?.- BlLud

s | o | Rropksoille = 34613,
THiE e T R TSN ! . O Change (] Adction
NAME NAME MW e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TILE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O nelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an altachment

SIGNATURE:

AT

]

G

ith an address, with all othgr tike ermpowered. -

LERLIE i

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 17 or Block 12 if

@&@m Susad L Ohveira 4, A‘)@A”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




