- 2000 UNIFORM BUSINESS REPORT (UBR)

pggyMENT# A95000000148

UNIQUE COFFEE SHOP, LTD.

CFILED
 SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

490 EAST PALMETTC PARK RD.. SUITE 110
BOGA RATON FL 33432

Mailing Address
430 EAST PALMETTO PARK

RD.. SUITE 110

BOCA RATON FL 33432-5065

00 JUN26 PH 1:29

A

2. Principal Place cf Bus-i;mess R 3. Mailing Address
1545 S0 dee dorpl Hoy 7815 S0 m'fé—o(/a)\/
Suite, Apt. #, elc. / ] T/ suite, Apt. #, etc/ / 7 DO NOT WRITE IN THIS SPACE
=/ : 2/
/%g & State 4 ’ F(_, City & 31;? W ~J_ 4. FEINumber  op arE0106 Applied For
. Ca_HAHe70n 9 ol a a7 o Not Applicable
Zip < Country Zip 7 Countr; " . ﬁ $8.75 additional
33 ‘_/_ 3 7 M ) 33 ,7/_ 3 07\ b{ j 5. Certificate of Status Desired Fee.Fquuired' fona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘_:—_—:_‘;—i—v_—-",—:-" = - — S T, e o T Name-u-—--- —— = e e i
MAX’ DENNIS Street Address (PO, B er igMot A tatale)
490 E. PALMETTO PARK RD,, SUITE 110 A S Yo T Ny FzE 24
BOCA RATON FL 33432 ‘
Ufoco Hoxor’ FL [ 8840

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

. SIGNATURE

Signature, typed or printed narne of registared agent and titia if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

/

5V . 6D

11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumenT# | PO5000006642 R .

NAME UNIQUE COFFEE SHOP, INC. SRS | e P ST Sern Aoy Ny,

sTReeT Anoress | 490 E PALMETTO PARK RD., SUITE 110 a — 7

CITY - ST-2P BOCA RATON FL 33432 GITY - S-29 % C A 7{4{70// %. Z, ‘33%‘5 ——

DOCUMENT # /

NAVE STREET ADDRESS

STREEY ADDRESS

CITY- §T-7F CAY-ST-2P

DOCUMERNT # — ——g i e
sy N S = P L A (W

NAME T B S S, UL P S ..MAD‘_),R‘ESE_ — 4l:‘ L-I GS?.-':IQ.:}E%—-FG\‘ ﬂ?'.:’--—l:ll 1 w)m

mm;:ess e - — e M et s R T ,*,1-4,1725H__.*$aea§141 o o

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS

e CiTY- 8T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS g

CrY-5T- 29 k oty §1-2¢

DOCUMENT # g

NAVE . STREET ADDRESS

STREET ADDRESS

CTY-5T. 2% CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and agcurate-and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partrership or

sIGNATURE: __ SIGNATURE REQUIRED

-/ gy Tb)394-061

the receiver or trustee empowered to exacute’this report as required by Chapler 620, Florida Slalut%
e

*. SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING GENERAL PARTNER

/

Q00 N

A

(81

Date Daytima Phona #




