FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000003684 1 o Secretar y of State
1. Entity Name ¥ 05-05-2003 90222 020 ***150.00
TWO STREET COFFEE GARAGE, INC.
Principal Place of Business Maliling Address
209 SOUTH WEST 2ND AVENUE 209 SOUTH WEST 2ND AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
S S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied For
65-1009277 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addjt_if’.“a-f._
_ Fee Requirad
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTINEQ, GREGORY Street Address (PO. Box Number is Not Accepiable)
10572 BUTTONWOOD LAKE DR
BOCARATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agant and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
1L
FILE NOW!!! FEE 1‘3 $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D 3 elete TME Olchange [ Addition
NAME CENTINEO, GREGORY NAME
sTReeT aporess | 10572 BUTTONWOOQOD LAKE DRIVE . STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP
TILE D O Detete TRLE [ Change [ Addition
NAME GLUCKMAN, LARRY ' HAME
sTReeT ADDRESS | 21894 LAKE FORECT CIRCLE STREET ADDRESS .
ovstzp  |BOCARATONFL33433 _ . . . fowsew - S .o
TIiLE S O petets TILE [ cnange [ Addition
NAME CENTINEQ, KELLEE NAME
STREET ADDRESS | 10572 BUTTONWOOD LAKE DRIVE STREET ADDRESS
orv-sT-zp | BOCA RATON FL 33498 CIry-ST-21P
TI1LE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-20P CITY-5T-2IP
e . 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS .- , L STREET ADDRESS . . e e
CITY-ST-2iP CITY-S1-2P
TITLE E O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptip's in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and hatmysignaturg/Shallfiive the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute WS Tepart as requitgd by Cépler 607, Florida Statutes; and jhat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like dmpowered. ’ —

SIGNATURE: __SIGNATURE BETSIRE Y23/83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ~ FJ OaI/ Caytime Phone #

AY  £E192e0

CR2E034 (10/02)



