2001 UNIFORM BUSINESS REPORT (UBR) FILED

B - -
DOGUMENT # S77375 Apr 17,2001 8:00 am
<
1. Entity Name
COFFEE BEAN INCORPORATED | ecretary of State
04-17-2001 90055 039 ***150.00
Principal Place of Business Mailing Addrass
4208 U.8. 27 SQUTH 4208 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
I
2. Principal Place of Business 3. Mailing Address i I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEINumber  §3-3084093 Applied For
} Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- S B ) Fee Required
6. Name and Address of Current Registered Agent -~ - Poeo- 7.-Name and Address of New Ragistered Agent
Name
MUELLER, DOLORES — — e
4208 U.S. 27 SOlJTH reg Addfess( .0O. Box Number is Not Accepta e)
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerat Agent silgnatuna required when reinstating) DATE
. Thi ion is eligi isfy | i NOW!!! FEE IS $150. . o
i s ngasa " | aormav 1, 2001 Feowilbesgspgo | '* ESClonComgn oy $5.00 e oo
ax filing requirems elecls i er ' ee wi . Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [1cChange [ Addition
HAME MUELLER, DOLORES NAME
sreet anoress | 4208 US 27 SOUTH _ STREET ADDRESS
orv-sT-2p | SEBRING FL CITY-ST-21P
TITLE D [ pelste TILE [ Change [ Aduition
NAME ABOQD, IRENE NAME
steeeT anoess. | 4208 U.S. 27 SOUTH STREET ADDRESS
~om-stze ) SEBRINGFL CY-ST-2P_
TILE O petete TITLE i [ Change ~ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delste TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
JAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Fhone #

changed, or on an attachment with ddresgwith all other like empowered, %
‘ /% 2552 557

7

CR2EQ34 {10/00)

1]



