FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H24950 Secretary of State
1. Entity Name 03-27-2003 90082 044 ***150.00
JOFFREY'S COFFEE & TEA CO.

Principal Place of Busiress Maiting Address

1711 WEST PLATT STREET 1711 WEST PLATT STREET

TAMPA FL 33606-1835 TAMPA FL 33606-1835

LEIIRRTER O

“,_ S IR

2. Principal Place of Business 3. Mailing Address
3 403 CN\-{)M‘LE; Peric Dn -3‘303 Con poner Qante Da,
Suits, Apt. #, etc. Sulte, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
wTe Yoo SuiTe Yoo

City & State City & State 4. FEI Number Applied For

Tapmpp, TL Tampa, EL 58-2472816 Not Appiicable
Zp Gountry Zip T Country i _ $8.75 Additional

5. Certificate of Status Desired
33bi9 oL s hunge 2309 Hoeb g hous eriioate of Status Desived ) Foo Roauired
i o= . 6._Name and Addross of.Uurrent_Bnglstered;Agam T et iy o N -_7..Name and.Address of New Registered Agent ___...
Name

ABRAMS’ TED C Street Addreé (P.C. Box Number Is Not Acceptable)

1711 WEST PLATT ST 3203 Utuh [T Aok D,\_,
TAMPA FL 33606 SuCe Yoo

City Zip Code
Torpa FL 3019
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént. /
SIGNATURE / ’5/ /77

»7

Signate, typad 7 printed name of ragisiered agant ﬂnd tille if applicabia (NOTE: Ragistered Agent signature required when reinstating} nak

FILE NOW!! FEE IS $150.00

. Aher May 1, 2003 Fee will be $550.00 et oSy 00 May e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 7 pelete TILE O change ] Addition
NAWE ABRAMS, TED C HAME
streeT aporess | 1711 WEST PLATT STREET sReeTADORESS | BBOD Cowponew Posk A Swie Hod
arv-st-2e - (TAMPA FL 33606-1835 CITY-S7- 2P Tarpa VO 31 4s
Tme CHRM : 7 Detete TTLE [ change [ Addition
RAME HICKEY, ROBERT NAME
sTReeT ADDRESS {1711 WEST PLATT ST secTaooress | 3803 Quwpomer Drak B Suele Hooa
orv-sr2e | TAMPA FL 33606 CITY-51-2P Tempa, FL 33419
TUTE D —= Epejetpr—r— Q- F—e - [Jchange [ Addition
HAME HICKEY, ROBERT NAME
STREET ADDRESS | 1711 WEST PLATT ST STREETADDRESS | 3803 Conpomntw Poak On Swire Yoo
CITY-5T-2P TAMPA FL 33606 CITY-ST- 1P ",‘;,an CRU '3-5\‘”(1
THLE [T Delete TILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report er supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads 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 that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: __ SIS 'H%@Wﬂ@@ ‘5/9/ o5 2> oty

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR , Date Daytirng Phone #

TS KIS

nvy

CR2E034 (10/02)



