2001 UNIFORWV BUSINESS REPORT (UBR) FILED

N i L]
DOGUMENT # P96000067686 Apr 30, 2001 8:00 am
1. iy Nare ecretary of State
CAPPUCCINO TIME, INC. 04-30-2001 90388 025 ***150.00
Principal P.ace of Business Mailing Address
6130 G EDGEWATER DR 6130 G EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
us us
= s T AT RN AR
f Suite, Agt i, etc. Sutte, Apt. #, ete DO NOTWIITE N THIG 2PACE
City & State City & State 4. FEI Mumper 59'3395874 Annl o ﬁ)t |
op Co.niry Zio Country 5. Cetficate of Stan.s Uosinod ] $8'75 Ad@nona!
Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent

Name

BELL!NKOFF, DEBRA Srreel Addrass (P.O. Sox Numoer is Not Asenomns)
1145 BRANTLEY ESTATES DRIVE reel Address (PO MNumber is Not Accename)
ALTAMONTE SPRINGS FL 32714 !

City Ziz Cooo

8, The above namead entity sabamits s statement for the purgose of changing iis regisierad oflice or registerad agent. or both, in ire State ol Flerda

el

SIGNATURE

Sigrati ¢

oeateld rame o regintered

9. .Tms g_orporatwgn is eliginle 1o salisty s Intarg ble 10. Fiection Cameaign “mancing $5 Q0 vaw Be
tax [i"ng requirement and alects te do so . i — : ety B
(Se criteria or baoky 0O rust Fand Contriution L Added to Fees

1. OFFICERS AND DIRECTORS i 12. DITIONS/CHANGLS 10 OFF0ERS AND GIRECTONS M 11

D [ Dalete L [Caierge [ Adein
BELLINKOFF, IRWIN | Ak

s 025 | 1145 BRANTLEY ESTATES DRIVE | st e

CM-iI® | ALTAMONTE SPRINGS FL 32714 j s

TITLE D Ul I

Mz BELLINKOFF, DEBRA i VAL

STREENAIDRESS | 1145 BRANTLEY ESTATES DRIVE STREET A33RESS

CITv-S1-24p ALTAMONTE SPR|NGS FL 32714 ; I8

U] peete TILE U Crangs T addren
e
§TRES] ADDRESS ‘
Cly-87-21°7 SIMST PP
[ Deiete TIE [ Crenge [ Aadto |
HoHenE
 STRZET ADDSESS \

CITY-5i-21° Booiy st ‘

7L _ (3 ek { 11s C ] e c |

NEME d aE |

STRFTT ARDRFSS sTaEcy !

DITY-ST-TP ] GIe-5-7p

O peets H e 7 Coanee

13. | hereby certify that the informat on sunplied with this fi'ng does not guaiy for the exemption sialed '« Secticn 318 ’]”Q"
ndcated on this repert or supplemental renortl is true ar ~d accuraie r\J that my signature sna'l have the same .
of the corporation o the receiver or trustee emacwered 1o execute this -opor as required by Chaptar 60/, Florda 5
changed, or on an allachment with an address. with a Lower | <o empowered
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CR2E034 (10/00)



