FILED —

- ‘ Jun 16, 2002 8:00 am
um:gr?mpgggmgso: :g:grr:?(':rﬂm’ Secretary of State

o !

; 05-21-2002 91116 038 ***150.00
DOCUMENTES T1315

Coffee Bean Incorporated

DO NOT WRITE IN THIS SPACE - 32376

2. Principal Place of Business 3. Mailing Address
4208 US 27, South 4208 US 27, South
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Numbar Applied For
Sebring, FL Sebring, FL 59-3084093 Not Applicabie
2?3 870 Country Zp 33870 Counlry 3. Certificale of Status Desied [ gaaelzas qgg:;m’"a'

J 7, Name and Address of Currant Registsred Agent
Name
r———— e e B R = A R L g § e = . Mueller; . Deleres. .. _ __ ... .
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 4208 US 27 South

o Sebring FL , Zip%ES'iO

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, lyped or printed name of registered agent and title if applicabie. {NOTE: Ragistarad Agent signatyre mquired when reinstaling) DATE
. s ot . January 1 - May 1 Fee is $150.00
P L o gl i s il ey M 11Foa s S550.00 T
g g e 'O Amended UBR Is 561.25 Trust Fund Contribution. O  Added to Fees
{See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE Director me >

AME Mueffer, Dolores NAME 2

o

sweraooress | 4208 US 27 South STREET ADDRESS P

ciry-si-z¢ Sebring, FL . CrFv-§1-21p 3
. - 7}

TmLE D%rector TLE E

NAME Abood, Irene NAME O

sireeTaooress | 4208 US 27 South STREET ADDRESS

OTY-ST-2P Sebring, FL cY-ST-2IP

THiE THE

NAME RaME

- T e Y - Vo0 B Y VoL Jd
iy e | . . DO NOT-WRITE=-- -

_— T — = —

S+ B e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIry. st1-21¢
TE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-ze
WMLE Tme

HAME . NAME

STREET ADDRESS STREET ADDRESS
Ciry-§7-2iF B -, CIry-S1-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | lurther certify that 1he information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address. i other like empoweregh

SIGNATURE:

SICRArURE AND TYPED OR PRINTES NAME OF 31G

OFFICER OR DIRECTOR Date Dayume Phone &




