FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91524 009 ***150.00

616354

1. Entity Name

AA Coffee Secyice Co.

DO NOT WRITE IN THIS

SPACE

%. Principal Place of Business 3. Mailing Address

362 NE. 80 Sicect

202 LE, 30 Sheeed

s

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State™ - b City & State <~ ~= = ———— a— e FE | NUmDy —— ———, ‘ma——— =l |Applied For - ). oL
"l-am( i =L n"ar'\: ™ 5‘-‘-} - 20 2_53—'3 Not Applicable
Zip Country zi i’ Country " . $8.75 additionat
5. Certificate of Stat . v
33'38 U.s. 53133 ;S ertificate o us Desfred 0 Fee Roquired
A v - ) R . 7. Name and Address of Current Registered Agent
o : Narmeg .
| ‘DO NOT WRITE T9=3. Ohyllis 3
- Streel Address (P.O. Bax Number is Not Acceplable)
"IN THIS SPACE 000 Towersife Teccace, Mo. 910
’ ) City A+ . Zip Code
Mise, _ FL [ 5333
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Suanalure, lyped of prinled nare ol regrsterad agent and Ui | apphcable. (NOTE: Registered Ayt signalune regquired when renrslging) DATE
. g e . January 1 - May 1 Fee Is $150.00 ‘
9. This corioration is eligible to satisfy its Intangibie . . . .
Tax filing?equérememgand elects loydo 0 o Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(See criteria on back} ’ O Amended UBR Is §61.25 Trust Fuad Contribution. Added to Fees
Heria on bac Make Check Payable to Department of State
M. - -~ =.__ _._ __ OFFICERS AND DIRECTORS . ‘ o :
TmE e T [T e e e e e R BB T i B it B -
NAME t\\&:,-“ 9\\%“-'.5 3, NAME.. R S i 18 .
SIREETADDRESS | a0 0 Towwgide Tercace, 15 41 STREET ADORESS e S ey T g
CTY-ST- 2P M. L EL 3213F '. CITY-ST-DP: e SR ) 3
T e e ' g
NAME NAME . : : 165
STREET ADDRESS  STREET ADORESS | . - B K R
CITY-31- 2P CIFY-ST- 2P . S
e THLE. . T ’ .
NAME RAME . e oo
STREET ADDRESS STREET ARORESS . T
Cy-S1. 29 am-st-ze s DO NOT WRITE
wr el "IN S.SPACE - .-
e IN THIS.SPACE - _
STREET ADDRESS STREET ADDRESS /|, e o .
OTY-ST.21P _ciTr-sf-zp e g e T e e ) e
TITLE CTE L T . ot
- d___ NAME .A, B I : e -t " . e -,.."'
STREET ADDRESS STREE T ADRESS [ o Y o
CITY-S1-2P CIyY-st-zp g - T
TILE TE -
NAME *NAME
STREET ADDRESS ﬁ STREET ADDRESS |
CTY. 57 2P ., ’/’_\ EY-ST.7P ‘
13. | hereby cerlify that the inf iegl Afth this filing does uatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
-indicated on this repgrt or is rue and accurgtgfand thiat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the réc mpfwered 1o execife 1his report as required by Chapter 607, Florida Statutghs; and that my name appears in Block 11 of on an
attachment with an #ddr i red 3 g
" BIGNATURE 1(13 TYPED OR FYONTED nﬂscs SGNING oTics! OR DXIRECTOR [ Dae Tlaytima Phooe 4



