2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # K30435 Mar 21, 2001 8:00 am
1. Ently Nare Secretary of State
THE COFFEE GOURMET, INC.

03-21-2001 Q0007 004 ***158.75

Principal Place of Business Mailing Address

3000 NW 25TH AVE 2529 E COMMERICAL BLVD

STE 2 STE 605

POMPANO BCH FL 33069 FORT LAUDERDALE fL 33300

us us
R s IRMERLAAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-U00H0b2 Applied For
Not Applicable
2P Country Zip» Couniry 5. Centificate of Status Desired E\ gg.;gqlﬂ?:;tional
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name
EDISON, GEORGE S
2929 E COMMERICAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 605 :
FORT LAUDERDALE FL 33308
' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

024845

CR2ED34 {10/00)

SIGNATURE
Signatyre, typed or printed name of registerad agsnt and titla if applicable, {NOTE: Ragistered Agent signatura required when rainstating) DATE
i ion is eligi isfy i i n
9. $h|sfc_:‘_orporanc‘m is elltglblg 1(? sz:tlstfyéts Intangible At Fi;ﬁ\l:l?W!..1 FFEE iS. |$150f: 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. er » 2001 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PU o
TITLE O Delete THLE [ change [ Addition
NAME SCHEIN, JAY NAME
STREET ADDRESS mz W 25TH AVE STREET ADDRESS
crv-st-ze | POMPANO BCH FL CITY -57- 2P
SD -
TLE O Delete TITLE [JcChange ] Addition
NAME MILLER, JAMES E NAME
STREET ADDRESS 3000'2 Nw 25"" AVE STREET ACDRESS
CITY-ST-2i POMPANO BEAGH FL CITY-ST-2IP
“I- 1 R e e — '.‘v"r--'—':--a-,D—D-e!—el—e-g - -—ﬂ:l.'L‘E'—‘- pp——— = - e I:lnt')ﬁang—e - vE]T\dﬂdiTiVDT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-87-2IP
TITLE [ Delete TLE O change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attacpment wi

SIGNATU

r%is.y all other like empowered.

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-)s-0f

Daytima Phone #

M / Ww&( PI&MEE‘KA‘N\?F SIGNING OFFICER OR DIRECTOR
/ ¥



