y :00 am
- "2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 a
| bocuMENT# POOOGO093447 * - - ecretary of State
1. Entity Name 09-12-2002 90061 005 ***150.00
COFFEE ESPRESS, INC.
Principal Place of Business Mailing Address
l B585 LURANUS TERRACE 8365 URANUS TERRAGE
;' LAKE PARK FL 33403 LAKE PARK FL 33402
:
. ' Z Principal Place of Busness 3. Maiting Address
i
i .
Suile, Apt. #, alc. Suits, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE| Number 0' '88' Appiied For
. 651 Not Applicable
i i Country Zn Country 5. Cenificate of Status Desired o $8.75 additionat
' [} Foe Required
- .~ 8."Nama end Address of Cutrent Ragiatersd Agent 7. Name and'Address of New Reglaterad Ageni
, Name
% I MAN THAN
: FLEISCHMAN, JONA Street Address (P.O. Box Number is Nol Acceptable)
i 8585 URANUS TERRACE ‘
i LAKE PARK FL 33403
'-— e w ot o . - - e I R T L ). -
; City FL | Zip Cod
| B 8. The abova named entity subimits this siatement for the purpose of changing its regisiered office or registered agont, o both, in the State of Florida. | am familiar with, and accepi
i X the obligations of registerad agent.
| .| SIGNATURE
I . Typod o prinksd nama of regsiered 50on and t1o 1 sODECATM. (NOTE: R 35000 AQE SQNMUIE FEQUIN when reiating) . DATE
#. This corporation is aligible 16 satichy itg Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaion Fi .
I Tax filing requiremert and elects (o do S0. After Septamber 13, 2002 Fee will be $750.00 . T:::Jz:m C::t:'?;uti:: e O ffd.gﬂok;:);?
! {Ses criteria on back) =] Mske Check Payabla to Department of State ‘
: 11. QFFCERS AND CIRECTORS 12 ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
! e D © O Derete LE O Ctange [ Adsuion |
! MAME FLEWSCHMAN, JONATHAN HAME =
' seet aponess | 8585 URANUS TERRACE STREET ADDRESS 3
| cmv-s1-2p | LAKE PARK FL 33403 CAFY-ST. 2P a
[ -
e [T Delete me _ DOcnae  [Jawion | O
: NAME NAME
. STREEF ADORESS STREET ADORESS
b CITY-51-2F CITY-51-2P
! me mE e e = = g ) mE : R s = = OChange~ [ Addition
. NAME NAME
7 STREET ADDRESS SIREEE ADORESS
- QIY-SI. TP : Crry-5T-1
, TITLE T beiste TiTLE O Change [ Adddtion
! NAME NAME
| STREET ADDAESS STREET ADDRESS
i CITY- 5T- 2P ) Y- ST- 7%
E . TLE O Detete Tme . JCrange [ Addition
- NAME - Ve e et - MAME - - - R s -
STREET ADDRESS STREET AQDRESS
Y. S1-2P CITY-ST-2PP
e 3 Deiste TInE ’ . < O change - [3 Addition
NAME " MAME .
STREET ADDAESS STREET ADDRESS
CITY.ST.2P CITY-ST-29 )
13, | hereby certify that the information supplied w.h this fiing dogs not quality lor the exemption stated in Sestion 119‘07“3)(0, Flerida Stantes. | further cercfy that thea informalion
Indicated on this report or supplemental repart is true and accurate and that my signatyrg shall have the same legal eflect as if madae under cath; that | am an olficer or dirsctor
. of the corparation of the receiver or rustee empowerac (o execute this repon as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 it
} charged, or on an atachment with an addvess, with all ather ke smpowered.
; . —~—_ Ll X alN =1
4 | SIGNATURE; WAEZ IRE HeiAY S e, : ¥/0s/07 S5¢1-69/- 497
. MOHATURE AND TYPED OR PRINTED NAME OF 2IQMNG OFFICER OA DIMECTOR . T Daw Diytintw Phiorm ¥
il . -
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