e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

COFFEEEXPRESSO, INC.

P01000112173

Secretary of State

02-14-2003 90198 031 ***150.00

Principal Place of Business
B37-HONG-LEAF FINE DRIVE
~JUPHFER FLI458~

Mailing Address
6370-LONGLEAFPINE DRIVE
JUPTER-FL33458

RSN

2. Principal Place of Busingss 3. Mailing Addreés
205 }ﬁu?éaf/ Love. Y200 S US /J\//g[)/\}b}q#/
puite, Act. ¥ ete Suile, Apt. #, etc. ' CHECK HERE IF MAKING CHANGES
e, FL 203 - F1§ M
Citff & State City & Stale 4. FE! Number pplied For
%2477 (72 e, Fi- 010567012 Not Applicable
Zip CZ;JTTEA ) ;34 7 _7 Country 5. Certificate of Status Desired O gi'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it o e - . _Name . S [ L -~ b
KRAMER, SCOTT ESQ. Street Address (P.0. Box Number is Not Acceptable)
6650 WEST-INDIANTOWN ROAD
SUITE 200
JUPITER FL 33458 City FL [ 7 Code

8. Tite above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl

the obligations of regislered agent.

SIGNATURE

h, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registerad agert and title if appficabia.

{NOTE: Registered Agent signalura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550-00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TITLE D O petete TILE Cchenge [ Addition | &
wc |DONAN, MARY A e Donen M ory =
STREET ADDRESS STREET ADDRESS | 36,3 (p 5+ s A(J ne 3
-8T- <
orv-s1-20 | JUPFFER-FIL-33458~ S |\ Tupiter, Fe 23477 &
TITLE [ Delete TITLE { () Change  [] Addition g
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME _ R
" STREET ADDRESS T T STREETADDRESS |
GITY-5T-71P CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby centify that th information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atls ent with an address, with all other like empowered.
i g (e d LN L] = TR
SIGNATURE: __ [AEHATVREAREQUIRED ity Zb 62 593
sneunruﬁs.ag?'ffpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Daytima Phons #




