2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H55410 iy of Stata™

COFFEE MISER, INC. 01-17-2002 90001 032 ***150.00
Principal Place of Business Mailing Address

2842 NW 97 AVE. 2842 NW 97 AVE.

CORAL SPRINGS FL 33065 CORAL $PRINGS FL 33065

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2527516 Not Applicable
H H t .ge
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
- Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New.Registered Agent -
- T Name
JOSEPH A CAPELLO.- Street Address (P.O. Box Number is Not Acceptable)
2842 NW 97 AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

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,

“SIGNATURE
Signatura, typsd or printed name cf registered agent and titte if applicabla {NOTE: Regjslered Agent signature required whan reinstating} . DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equrrement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Add.ed to Feye;s
(See criteria on back) . O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE O change  [] Acdition
NAME CAPPELLO, JOSEPH A. NAME
sTRsT a0DRESS | 2842 NW 97 AVE. STREET ADDRESS
orr-sr-ze |CORAL SPRINGS FL CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE - . -~ ~[lDelete» s~ ~TITLE: ——=-—- - - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-217

13. | hareby certify that the information supplied with this f|||ng does nat gualify for the exemption staied in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporarlon or the regemer or trypt weraed 1g&xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

i #sg er like empowered.

oriloscrlet. CAPPEs ). 9-03

e

g INTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

o

CR2E034 (9/01)

-~



