2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71706 FILED
1- Entiy Name May 12, 2000 8:00 am
COFFEE TIME, INC. Secretary Of State
05-12-2000 90079 034 ***150.00
Principal Place of Business Mailing Address
046N TTHT ST NWIRST st BB2S yw WMST
GCORAL-SRRINGS FL 330715803 CORAHPRINGS‘PW__F‘?IB
RQTAT({DN L 33322 PLHF‘TF wond .
M ST FL 33322
i v e IR MARTRARER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2803303 Not Applicable
Zip Country Zip . f:ountry 5. Cerlificate of Status Desired 0O ?g.;?qﬁ:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name” T L - = - =
MARKOWITZ, MN;MN 8825 MW 1Y ST Street Address {P.0. Box Number is Not Acceptable)
CORAL-SPRINGS-EL33065 PlauTAaTion Fi. 3322
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o ‘ m
9, This corporation is eligible to satisfy lts Infangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0O
o ’ Jrust Fund Contribution. Added fo Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ pelete TILE [ change  [] Addition
NAME MARKOWITZ, MARVIN NAME
STREET ADDRESS | Q@dG-NW=-47TH-ET BX2S NwW I4BT STREET ADDRESS
O STIP | CORM-SPRINGSFL PLagTATow FELA re-st-2p \
e PD 2 Delgte TITLE [ thange ~ [J Addition
NAME MARKOWITZ, ALMA NAME
STREET ADDRESS | OAG-NW—ETH-ET BEB2S Nw W ST STREET ADDRESS
a2 | GORAGPRINGS FL PLasTaTiay Ftwa b St-2¢
TITLE VD [ Detete THTLE [ change [ Addition
NAME MARKOWITZ, STEVEN —_ NAME : .. . N . .
STREET ADCRESS | 10245 Nw 31ST COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CiTY-ST-21P
TILE O pelete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Delete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-ZP

13. | hereby certify that the information supplied with this filing does nc;t?amﬁ:r the exemption stated in Section 119.07{3}), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemegfal report is true and accurate-find that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
} empowered 10 executgfthis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recgver o/jJfust ;
) ess, withl all other like §mpowered.

changed, or on an attachmént with An a

SIGNATURE A/ LA iU AL A aB Tt magkapn il 4/ oo

b SIGNJ\rlFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

7

CR2E034 (9/99)



