2000 UNIFORM BUSINESS REPORT (UBR)
, FILED

DOCUMENT # FU9275 0 Jul 20, 2000 8:00 am
COFFEE BREAK TIME, INC. Secretary of State

07-20-2000 90014 002 ***150.00

Priﬂcip_al Place of Business Mailing Address
% EMERY MILES % EMERY MILES
305 MAGNOLIA AVE 721 AVENUE F SE
AUBURNDALE FL 33823 WINTER HAVEN FL 33880
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1Number 59-2047543 Applied For

Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o o . R Name,
;gl'iE:\‘IEE:l‘LES T: SE Street Address (PO, Box Numizer is Not Acceptable)
WINTER HAVEN FL 33880

City FL [ ZrCode

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

SIGNATURE
Signalturs, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 40. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 1 Aoded 1o Foss
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete nLE O change [ Addition
NAME MILES, EMERY V NAME
streeT ADoRESS | 721 AVENUE F S E STREET ADDRESS
CITY-§1- 2P WINTER HAVEN, FL 3 CITY-5T-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P GITY-57-2IP
TRLE £ pelete TILE [ change [ Addition
NAME - - - - - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O detete LE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 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 comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an arta nt with an address, witr@tl other empowered, ’

SIGNATURE:

CR2E034 (5/00)



L0995 (HAAnT)
AOOGDUT S

COFFEE BREAK TIME

P.O. BOX 1917
WINTER HAVEN, FLORIDA 33880

-

Juby 14,2000: ..

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. Box 6327

Tallahassee, Flonida 323714

ATTENTION: Jo,

Thank you s0 much for tabking to me on Zthe phone today. 1 never heceived
my {irAt notice for §iing for my corporation. T {ust neceived my
second notice, and am encloding $150.00 £fo pay for my §iling fee.

- Thank you S0 much §or your kindness.

Emeny V. Miles

COFFEX BREAK TIME, INC.

Sewvice is our Motto




