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2001 UNIRORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000023324

1. Enlity Name

COFFEE SERVICE, INC.

9/17/01-90141-035-3550.00-8550.00

010CT -8 AM S:15

Principal Place of Business Mallmg Address
6701 MILLARDS COVE RD.. #21D 6201 MILLARDS COVE RD.. #210 .
JUPITER FL ¥3458 JUMTER FL 33458
2. Principal Place of Business 3. Mailing Address “II”I“ “"I'" "m "m "m ,m“m, "m l"" "”I |||" lm ml
Suite, Apt. #, elc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S "0 F ’% ?&5 Not Applicable
Zip Couritry Zip Country . . $8.75 additional
. 8. Certificate of Status Desired a Feo Required
6. Name and Address of Currem! Regisiered Agenl 7. Name and Addresas of Now Reglmrod Agem
S e T e L T DT o - e v T e e | N AMA T eSS P s = T e
INGRAM, WILLIAM TSR Street Address (P.O. Box Number is Not Acceptable)
11120 SE. FEDERAL HWY.
HOBE SOUND FL

City

FL Zip Coda

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

SIGNATURE

Signature, fyped or printed name of regestared agent and

1ioe || appiicapie, {NOTE: Raglsiered Ageni signatias regquired when reinetzting)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing raquirement and olects 10 do 50,
(See criterla on back) ﬂ

FILE NOW1I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

Trusl Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e fﬁﬂ,,‘m A FDeERE 1 pelete e O D ataion | S
NAME Ve NAME Ir:}
2y D A beDs 09\}5 C)

STREET ADDRESS 67"' e Sy STREET ACDRESS g
s | UPee, floepy 33¢€ 288106k | amesre 3
TIILE [ Delate TME [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-2P -

_TWLE I i = e [)Deide .., | TE - © - e — o, _ _ —[OChange. [ Aadition | _
NAME . R =N name
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CiTY-5T-7P
TME O ceimte TInE O cChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-§7-2p
TILE 3 Delete TIME O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS \(\ \{
CITy-51-21P CITY-ST-2P
TIE £ Detete TME Y 3 change” [ Addition
HAME HAME
STREET ADORESS STREET ADLRESS
CITY-ST-2IP LITY-5T-2P

13. { hereby cenify that the inlormation supplied with this filin g does not gualify for the exemption staled in Seclion 119.07(3X#), Florida Statutes. | further cerlify that the information

indicaled on 1his repon of supplemental report is true an

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 frustes empowered t¢ exacule this repcrl as required by Chapler B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on %m an address wit
T
SIGNATURE: %-“

all other like empowered.

e QUIY

GRREES N fDeiE f//&/

3% -T2

TUHE AND TYPED OR PRINTED HAME‘!SF SIGNING OFFICER OR DIRECTOR

Daytims Phona ¢




