2002 UNIFORRM BUSINESS REPORTYT (UBR)

FILED

DOCUMENT #

560896

1. Entity Narne

PIER COFFEE SHOP, INC.

Principal Place of Business

2 COMMERCIAL BLVD
LAUD BY SEA FL 33308

Mailing Address
2 COMMERCIAL BLYD

LAUD BY SEA FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90050 042 ***150.00

City & State City & State 4. FE! Number Applied For
59_181 1857 Not Applicable
Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Ron CatDepone: =~ ~

— -

o e e =

able)
/.,

Stn_a/et Address {P.Q. Box Number is Not Acc

/S Oore Z

Ko ttr Snpo , Fem 330c2. FL

Zip Code

73

Ol

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

_ Dofoe

Sigrfanas wyped or

ted name ol registerad agent and title it applicabla,
/Q < £

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T [ petete TITLE () Change [ Addition
NAME PISARZEWSKI, NANCY NAME
sTReeT a0DRESS | 4732 NE 17 TERRACE STREET ADORESS
|Tomv-st-ze | QAKLAND PARK FL 33334 CITY-T-2IP
TITLE '] [ Delete TiE [l change [ Addition
NAE CALDERONE, ANTHONY, JR NAME
STREETADDRESS | 4341 EL MAR DRIVE STREET ADDRESS
CITY-§T-21P LAUD BY THE SEA, FLOGDOO CITY-ST-7IF
TILE Fed . [ oelete TITLE [JChange [ Addition
=NAME —~|-GALDERONE ANTHOMY-BR=. . ___ |l L e o e L
STREET ADDRESS | @34--Eb-MAR-DRIVE... ' STREET ADDRESS ' s : ~-
CITY-ST-21P LAUD-BY-THE-SEATFLO0000 CiTY-ST-ZIP
e P O eletz TIE O change [ Addition
NAME Ron CALDERONE hane
STREET ADDRESS %‘f/ o llsboro g{ / oé STREET ADDRESS
CY-SIIP | Rl 7 e e At 2 Folo 2 CITY-ST-2IP
s i ’ [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-57- 2P CITY-51-21P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that ry 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachmertwith an address, wi

er like empowered.

SIGNATURE: _ ~@fes S 7 2500 o270 H3for HY-T6-167°
SIGNATURE AND TYPED'OR PRINTED NAME Of NING OFFICER OR DIRECTOR / Date [ Oaylime Phone ¥

$ZEB0E0

Y

.

DO NQT WRITE IN THIS SPACE

CR2E034 (9/01),



