2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S77146 Mar 04, 2000 8:00 am
1. Entity Name S
ecretary of State
OF LIFE GOURMET COFFEE, INC.
SPICES ' 03-04-2000 90034 018 ***150.00
Principal Place of Business Mailing Address
4135 DR. MARTIN LUTHER KING BLVD 3746 SE SANTA BARBARA PL
BLUE 18 CAPE CORAL FL 339044178 (RN O VRV
FT. MYERS FL 33916 us
us
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0334460 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
MILLEH'OLMOS' LITA Street Address (P.C. Box Number is Not Acceptable)
3746 SE SANTA BARBARA PL
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicabie. {NOTE* Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangicle ,Iﬂ FILE NOWU! FEE IS $150.00

Tax ﬁ'ﬁng re.aquirernent and glecis {0 do 0. ) / After MAY 1, 2000 Fee will be $550.00 10. E:i::ﬁzrzag:[i;ig;u;gﬁncmg n fdsd'.gjqohg)é?e

(See criteria on back) Enie Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD [ Delete TITLE O change [ Addition | &
NAME MILLER-OLMOS, LITA NAME %
STREET ALDRESS | 3746 SANTA BARBARA PLACE STREET ADDRESS el
erv-st-2¢ | CAPE CORAL FL 33904 SITY-ST-2P &
TITLE 3 Delete TITLE [ change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§T-2P
TITLE O pelste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ patete TITLE {J Change  [J Addition
NAME s NAME
STREETADDRESS | | ' ' STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE [ petete TITLE [1change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or in

ddress, with all other like empowered.

“ gty e & DL

i Wina) Litn mitler =Olmss_ay33¢. geps

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




