- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

GLAGARTN W

DOCUMENT # _ POO000012377 May 06, 2002 8:00 am
1. Entity Name Secretal y Of State >
<
COFFEES OF THE WORLD, INC. 05-06-2002 901 44 050 ***150.00
Principal Place of Business Mailing Address
1515 CYPRESS DRIVE 1515 CYPRESS DRIVE
JUPITER FL 33469 JUPITER FL 33469
N — RSN
CYPLLSS DR - | 354 CYPLESS DA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite # 7 suite 7
City & State City & State — 4. FEI Number Applied For
fZ @u&STA : FL ﬁ @u 25 / A’ J FL 65-0985784 Not Applicable
les‘a ‘fé a’ Co[u/n{trys A, %FB (fé q Coumrrys A’ 5. Certificate of Status Desired O fg';?qﬂg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TeRLl _SALLLY
SALLEY’ TERA Street Address (P.O. Box Number is Not Acceptable)
1515 CYPRESS DRIVE &+
JUPITER FL. 33469 35Y cypless bR 7
City ZinCode
A TE€QuUESTA FL | "$%v49
8. The above n i mits this stategfienf for the g E of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE- /é/ g .
Sig, lurs.‘ﬂpe’d or printed name of raEn's'fared agent and title ifW {NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible u FILE NOW!!! FEE IS $150.00 Cp . P S Gun
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:eczlzn C(:ja(r:npa;g; l;manc:ng O] fg.%ql\gay Be
(See criteria on back) a Make Check Payable to Depariment of State vetrund enirbdten. eclorees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 pelete TITLE [ change [ Addition §
NAME SALLEY, TERRI NAME [
stReeT Ap0Ress | 1515 CYPRESS DRIVE STREET ADDRESS 3
CITY-ST1-2IP JUPITER FL 33469 CITY- §T-2iP w
o
[&]

CITY-ST-2IP CITY-81-2IP

TITLE [JChange  {T] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [T etete
NAME

STREET ADDRESS
CITY-ST-Z1P

TIMLE [JChange ] Acdition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-$T-71P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S8T-2IP

TIE 3 Gelete
NAME

STREET ADDRESS
CITY-S1-2P

TITLE "] Change . [J Addition
NAME

STREET ADDRESS
CIiY-57-2IP

TITLE [ pelete
HAME

STREET ADDRESS
CITY-ST-2IP

TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS

13. | hereby certify that the informatieq supplied with this filing
indicated on this reporn or spplerdental rgport is true and A
of the corporation or the pCeiver gr trussf
changed, ar on an attag i

geesinot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that sw-Signature shail have the same legal effect as if made under oath; that | am an officer or director
sfute this roefit as jfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke erprgered.
- Sel 773 43 7¢
RWIGG NAME OF SIGNING OFW Date Daytime Phona # 4

SIGNATURE:



