_ |
2001 UNIFORM BUSINESS REPGRY-{UBR) FILED
— : May 21, 2001 8:00 am
DOCUMENT: # M88798 S f Stat
1. Enty Name 5 ecretary of State
SKYTEL COFFEE SHOP, INC. 04-27-2001 90272 042 ***150.00
|
Principal Place of Busingss i Mailing Address -
5150 NW 25T AVE " 50 NW 21T AVE
FT LAUDERDALE R, 33308 ; FT LAUDERDALE R 33309 -vuudx‘aa
:
TS N VRN AL G
1
Sulte, Apt. #, alc. ! Sulte, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Numbet W Applied For
: ; Not Applicable
Zp Country ' oo Couniry 8. Certlficate of Status Desired O ?g.;esqmiﬁmal
6. Name and Add. of Current Reg! Agent ' 7. Name and Address of New Reglstered Agent
Cim meam— d e . L Name . T e efa o e - .
colins. aes.” - P g = R e e
3509 NE 20TH AVE. | e B B nne '
OAKLAND PARK FL 33308 :
; ) .. Zip Cod
? “ Bnfhno Benci FL | 350
8. Tha above named entity submits this statement :Inr the purpose of changing its registered office or registered agent, or both, in the §mle of Florida.

SIGNATURE g\;{ﬁ)l;ﬂ/(_j/@é:{/ me/a // &é’d 549/5/

. Ipad OF printed) M ©f registiied Agent BN tte K BDpiCEbIe, {NOTE: RegiStansd AGI ONERNS FcquUIred when [9INSIANND)
1]
9. This corporation is eligible o satisty ts Intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects lodoso.  » After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE VD ' =" TnE Ochenge [ Addiion | S
. (=
NAME COLLINS, JAMES : NAME 2
STREES A00RESS | 3508 N.E. 20TH AVE STREET ADORESS 3
om-s1-22 | OAKLAND PARK FL 33308 o-7-2 g
e P ) [ Celete TRE O Cange [ Addidden g
NAME REED, LINDA T. NAVE
Stheer aboRess | 3509 N.E. 20TH AVE STREET ADDRESS
on-si-22 | OAKLAND PARK FL 33308 omv-st-2¢
e ; 7 Dekete me : DOchange ] Addition
NAME» - = — P - . NAME - -« - - .- .- 4 e
STREET ADORESS e _STREETADORESS | ——— — - - :
Lusico s T CiTY-ST-2P )
Tme [ Detete TILE [ change [ Addition
HAME : NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P ! CITY-§7- 2P
me " O3 Delete me ClChange [ Additon
NAME NAME
STREET ADDRESS . ‘i STREET ADDRESS
Ciiy-S1-3° CiTY-ST-ZP
Tme ‘ O Deizte me O Cnge (] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
ciTY-57-2P . . cY-ST-2P
13. { horeby certify that the information supplied with this ming doas nol qualily for the exemption stated in Section nsmaamj, Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
©i the corporation or tha receiver or trustee empowared (o executs this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmart with an addrassiy'lh all other [} rad,
< 7 A . < ;
SIGNATURE: Z%ch N, Linda 7. e Hidfor 657 44523 4
" SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Oate Derytame Phona #




