T I— 'Y
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093121 7~

1. EQ( ity Namee

L 1n BAOS, ITERNATIONAL OF FLORDA, MG, 7 [

Malling Address

GLORIA JEAN'S COFFEE SHOP. VOLUSIA MALL
K72-1700 W INTERNATIONAL SPEEDWAY
DAYTONA BEACH FL 32114

Principal Place of Business

GLORIA JEAN'S COFFEE SHOP, VOLUSIA MALL
K72-1700 W INVERNATIONAL SPEEDWAY
DAYTONA BEACH FL 32114

8743

" FILED
Aug 22,2000 8:00 am
Secretary of State

03-16-2000 90094 047 ***150.00
08-03-2000 90035 008 ***550.00

||||\IIIHII|I M

i

i

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI o Appiied For
: Pg 553603?8‘5‘ Not Applicable
Zip Country Zip Country oate of Status Oeci $8.75 Auditional
5. Certificate of_ Status Desired O Fee Required B
- 6. Name and Address of Current Registsred Agent 7. Namo and Address of New Raglstered Agant
Name

AUA, NEMER
. GLORIA JEAN'S COFFEE SHOP, VOLUSIA MALL

Sireat Address (P.C. Box Number is Noi Acceptable}

K72-1700 W INTERNATIONAL SPEEDWAY

DAYTONA BEACH FL 32114 o

FL Zip Code

8. The above narmed entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh.‘in the State of Florida.

SIGNATURE

Signatue, typed o prnted name of regmtaned agent and ttie i upplcatie. (NOTE: d Agent 310

requred when rew o) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!IT FE_E IS $550.00
Tax liling requirement &nd elects to do so.

(Ses critaria on back)

o e e a

After SEPTEMBER 13, 2000 Min, wil bo $750.00
Make Check Payabls to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PRes, O Datete TmE ’ Cchage [ Additico §
MAME NEMEZ QUi RANE =
STREETADORESS | \ 24 1\ HADLEY RoAd STREET ADOAESS §
a2 LOCKPoRT ; TL oMt CiY-ST1-20 3
me [ Delete e Cichange [ Addition | O
HAME NAME

STREET ADORESS STREEY ADDAESS

CTY - ST-2IP CITY-ST- AP

TME . o o — N Cl.pslete .~ -~ - B-TiRE . [ B St LT EYT -] Ohange - (] Addition (¢ -
VT - - - — - HAME - _——— e
STREET ADGRESS STREET ADDRESS

CITY-ST- 29 CITY-S7- 2P

TME [0 Delete TILE Ccnaege O aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cay-ST- 2P

TITLE 1 pelets fIlLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST 2P CITY- ST ZIP

TLE O Delete e «Cchangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

criv-s1-ap CITY-ST- 2

13. 1 hereby certify that 1he information supplied with this Iilir?g does not qualify for the exemption stated in Section 119.07(3)i}, Florioa Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repoit or supplamental report is true &

changad, cr on an attachment with &n address, with all other like empowered.
A ot

SIGNATURE: { nNENE S ATARE feaCllin o

/260

SUINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DJIRECTUR

- Taytme Phona ¥

m)qﬁ 1199




