FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P D \0000 ¢| %33 04-24-2002 90374 008 ***150.00

1. Entity Name

Coffee TReAT, (NC

DO NOT WRITE IN THIS SPACE

incipat Place of Business 3. Mailing Address .
BEIO VIS Poie | 2630 ISt Poite or

Suiui. AplL. # etc. _%mleé . #, etc. DO NQT WRITE IN THIS SPACE
QL :
- City &State - - C ity & State - - ~ 77| 4T FEI' Number S /Xq\,\ Applied For
AVENTWORE, ? L ) i [\)T\)Rﬂ . ri C - 1ﬂ4— 24 Not Applicable
- ¥ - 1
r-)f;;’ \%Q C@"gh Zip 2’3 IXQ i)ousmg 8. Certificate of Status Desired 0 Ez;esqmﬂona'

7. Name and Address of Current Registered Agent

Name QRO ~J 'l" en
Do NOT WRITE Street A@(tress {P.0. Box Num';zr%Nut Acceptable)

IN THIS SPACE 19155 NE Bt _ppl C16
: City Q\’EI\JW FL IZip Code ?3)3\\’

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, lyped o sxinted name of registerad agent and title t applicabile, (NOTE: Registored Agam signature raquirad when reinstadng} DATE
) N ke ! January 1-May 1 Fea is $150.00
9. This cor| ti ligible 1o satisfy its imangib! . . . .
s - w0 - rargee S oy S o o Compoan oo $5.00 ey
S f i P ™ Amended UBR Is $61.25 Trust Fund Contributios, ] Added to Fees
. (Seegriteriaon back) Make Check Payable to Department of State _ | . . .
1, . OFFICERS AND DIRECTORS
e D T =
NAME 3 AQRO~ Been. NAME ,_N_’
STRETADDRESS | 2D 55 NE M C«\- STREET ADDRESS o
CIFY 5121 AN SROfza f\_ 23119 CITY-ST-2P é
TRt 0. ! FINE 1 5
RAME Bvake Boen NAME ; 3}
STREETADDRESS | Dy § 30 T~y S Fb\\}{ce_ o STREET ADORESS
CITY-ST-21P AVE g L 321 CHY.ST-2P
fIme ! e - N
NAME NAME " S
STREET ADDRESS STREET ADDRESS o 2
.5tz orv.st.7m DO NOT WRITE
TIE TILE '
. o IN THIS SPACE
STREET ADDRESS STREETADBRESS
CiTY-ST- 2P CHY-ST-2IP
=1 i e e S et oLt o o s R I B -tz Fori Comaey s R i S e e T T et i it i
KAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST. 2P
THE e
NAME NAME
STREET ADORESS STREET ABORESS :
CITY -ST-21P CITY-ST- 2P '

13, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicatéed on this report of supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: __(A0ne B~ QAR DEEn 0119 Jun W L0614

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phore ¥

Apr 24, 2002 8:00 am



