5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

& N96000003246

THE CO-OP COFFEEHOUSE CLUB, INC.

May 24, 2002 8:00 am-
Secretary of State

05-24-2002 91298 039 ****5] .25

932 BOLTON LANE
ROCKLEDGE FL 32955-3822
us

Principal Piace of Business

Mailing Address

932 BOLTON LANE
ROCKLEDGE FL 32955-3822
Us

UMD A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3388821 Applied For
Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
o —— - .6.-Name_and Address of Current.Registered Agent- - ——— ————|—— = . —-- 7.-Name:and:-Address of New.Registered Agent —=——————"— ==
Name .

SPADT, KRIS
932 BOLTON LANE

Street Address (P.Q. Box Number is Not Acceptable)

. ROCKLEDGE FL 32955-3822

City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[]
SIGN ATUHF-..W KRIS.SPADT / TREASURER 472572002
~ Signature, ty;;d,or r.\rinteclF rame of registared agent and titte if applicabls. {NOTE: Registered Agent signaiura required when reinstating) CATE
I U, - i e e B e e ENPECSE SRR P et NN PR . e -
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. ™ OFFICERS AND DIRECTORS 11.
LIL "
TITLE [ Delete TITLE PD [ change K Addition
NAME gng%%LKTIgg LANE NAME § NICHOLSON, NICK
STREET ADDRESS ROCKLEDGE FL 32955-3822 STREET ADDRESS - 1450 S. BELFORD CT.
Ciry-s1-2ip PO cimy-st-2ip MERRITT ISLAND, FL. 32923 = -
A h dt
TILE NICKLOSON, CATHERINE Celete TITLE SD Change  fxt Addition
NAME NAME BALL, BUD
STREET ADDRESS 803 FLOR]DA AVENUE STREET ADDRESS 5090,I-AGUNA VISTA DR
Bt el COCOA"FL".SMT“—-'T-#‘M e g e i g B wrr - ¢ QY I G TIPS [T e e iy S e Rt =
CITY=8T1-2IP on CITY=5T=71P W T '-]7q14 =L ote _ . e X -
W
N ~
:;;EE WIENAND, MARK & Delete ;I:;EE [ change [ Addition
STREET ADDRESS 4340 EVERGLADES STREET STREET ADDRESS
CITY-51-2IP COCOA FL 32027 CITY-$T-2IP S
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
meE - O Detete TITLE (O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an addresg, with all other like empowered.

ek -

does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/25/2002 " (321) 636-895[7

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

"




