2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098921 FILED
#. Enity Name May 12, 2000 8:00 am
AURORACOFFEE.COM, INC. ) Secretary Of State
05-12-2000 90077 002 ***150.00
Principal Place of Business Mailing Address
922-B NORTH HIGHLAND AVE. 922-8 NORTH HIGHLAND AVE.
ATLANTA GA 30306 ATLANTA GA 30006-3528
i T A
Suite, Apt. #, elc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurph Applied For
5 }‘ 2 S—O 5/?/57 Mot Applicable
Zie Country Zip - Country - 5. Certificate of Siatus Desred * (- fg‘zgagf:;‘“’"a' s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHSON- JAMES E ESQG. Street Address (P.O. Box Num£>er is Not Acceptable)
LARSON & LARSON, P.A.,11199-89TH ST. NORTH
LARGO FL 33773-5504 , -
City FL Zip Code

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

SIGNATURE
Signature, typad or pninted nama of registered agant and title it applicabla. (NOTE: Registered Agenl signature required when renstating) DATE
) - o . "

9. ;h|sf$grpcgat‘fg)‘n is el{glp‘(l;e 1_? sf?y_ts_fyalts Intangiole . FI:.“E NOWO... l::EE I..'-‘: $;50.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng raquifement'and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See criteria on back} . Make Check Payable to Department of State

11, « OFFICERS AND DIRECTORS*® . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D [ Deleta TIRE [ change [ Addition
NAME BUCKLEY, SARAH E NAME
STREET ADDRESS | §29.B NORTH HIGHLAND AVE. STRECT ADDRESS

CITy-58T7-2IP ATLANTA GA 30306 CITY-51-7P

TITLE D [ pelste TITLE O change [ Addition

NAME WORSHAM, SUSAN ASHLEY HAME :

STREET ADDRESS | 929:B NORTH HIGHLAND AVE. L (J STREETADORESS | i e e e e — o —

CITY-ST-2IP ATLANTE GA m o CITY-87-2IP

TITLE ’ [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS i

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE OJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TITLE [ Delete TILE ' [ Change  [] Addition

NAME NAME

STREET ADDRESS . [f STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ peleta TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach t with an addrega. with all gthey itke empowered. '

SIGNATURE: /UMat Uit tn-< Sutad Buchle ‘f/lo/”@ Y04 722 7SS

SIGNATURE AND TYPED OR PRINTED NAIIE}(SIGNING OFFICER OR DIRECTOR / Datd Daytina Phone ¥

—

7 L

CR2E034 {9/99)



