FILED
FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
( Secretary of State
DOCUMENT # S77375 ) 05-01-2003 90414 024 ***150.00

1. Entity Name

COFFEE BEAN INCORPORATED

DO NOT WRITE IN THIS SPACE - 70053176

2. Principal Place of Business 3. Mailing Address
4208 US 27, South 4208 US 27, South
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City, & State City & State, 4, FEI Number 59-3084093 Applied For
Sebring, FL ring, FL - Not Applicable
Zip Country Zip Country N ! $8.75 additional
5. Centificate of $tatus Desired O !
33870 USA 33870 USA Fee Required

7. Name and Address of Current Registered Agent

O

Name Dolores Mueller

DO NOT WRlTE Street Address (F.Q. Box Number is Not Acceptable)

IN THIS SPACE 4208 US 27, S.

City Sebring FL | **$3870

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
: R et ; Jahuary 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ) , ) .
Tax ﬁlingp reqmrerlnentilnd elects toydo 50 ¢ After May 1, Fee Is $550.00 10. Brection Campaign Financing $5'00 May Be
(Ses critera on back) ’ 3 Amended UBR is $61.25 Trust Fund Contribution. a . Added to Fees
cniteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
TILE Pras, Dir - THLE
-
NAME Dolores Mueller HAME
STREET ADDRESS | 4208 Us 27, s. STREET ADDRESS
CITY-ST-2IP sehring. FL 33870 CITY-§T-2P
TILE VP, Di:E‘ i ‘ TMLE
NAME Irene Abood HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 35,28 . us 2]?‘]':’ S. 33870 CITY-ST-2P
shring :
TITLE Dir } . - TIE - . )
HAME P. Jill Ashley NAME
sireeTanpress | 2B56 Carrie Lane STREET ADDHESS
CITY-ST-2IP Lakeland, FL. 33813-3158 CITY-5T-ZF DO NOT WRITE C
TINLE TIMLE
e e IN THIS SPACE
STREET AGDRESS STREET ADDRESS .
CITY-ST-21P GITY-ST-2IP
TITLE TITLE
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2P
TITLE TILE
HAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2i7

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectioni 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther like empowered. -

SIGNATURE: JD_/WV%W P JTl Ashley 459003 R3-UYp-(bSO

LIGNATURE AAD TYPED OR FRINTED NAMJE OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane # |




