FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR).

5 —]FILED _
PE?USNE’JZ"ENT#POQ@O@@%'O? Oct 13,2003 8:00 A.M.

Com,é oz Coppec cg Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malllng Addres ' 221 1 TER )
1700 <t MOMAC)L{ \jﬁ;zgq_ 2@ o 11 "f'.'d. “*E_EMS: 3*—&}.1]9 *HtlSD L0
Suite, Apt. #, elc. Suﬂe Apf #, elc. DO NOT WRITE IN THIS SPACE "

19

Cj State Cily & Stat . FEl Number Applied For
jtﬁ i N F(__ (A ,;l s = F:L', G, [/qfa‘fr,é / Not Apglicable

Zip Cpyrtry . Zip Country * $8.75 additional
5 Z-'SO 3 Ug A’ 3’2’30 L 5_16_ 5. Certificate of Status Desired = [J Fee Requiredmna

7. Name and Address of Current Reglstered Agent |

| “ Name __r/o N L@‘
DO NOT WR'TE Street Aadﬁwo ?@Vdumber |s_l:JLc}Acgt)able)

IN THIS SPACE s
Bl ac hipssers FL | 2720/

purpose of changing its registered office or registered agent, or both, in the State cof Florida.

/@j/; / 0.2

8. The above named entity su

SIGNATURE

CR2E034B (12/01)

S\gnatwd or pm%rame tmgisterad agent an‘d utle it applicable. (NOTE: Registered Agent signatura required when reinslating) fﬁ /_
: e alii ity i i January 1 - May 1 Fee is $150.00 . . .
o Iscomon sl miy s oosie |y Dot gami0 | 10 GecionCarvegnFrancns 55,00 oy e
(See criteria on back) O Amended UBR is $61.25 Trust Fund Contribution, {0 . Added 1o Fess
Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS ' !
TITLE, C=0; FreES TIE
NAME Tto\l L_ef i NAME
STREET ADDRESS ! f V‘ Q—I) -1'" : . STREET ADDRESS
CiTv-s7-2P AN % Lt “lﬂff;ég 325 orv-sr-ze
TME VieE Pacg S':QQ., T 2efAsuhen | M
NAME NAME L ey
STREET ADDRESS ’ ’2 ‘ 7 V ’l{ SYREET ADDRESS
CITY-S§T-2IP “/]ELL 4 ‘ QQEE' g_ 3}30 ’ C|U~ST-I|P N
TILE TLE
NAME NAME

SYREET ADDRESS ' [ '
orestar maz | . DO NOT WRITE

s | o IN THIS SPACE

HAME
STREET ADDRESS STREET AGDRESS
ITY-ST1- 2P CITY-ST-2P
TITLE ‘ TITLE

NAME . . HAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip : CITY-5T-2
TMLE - ' TME

NAME NAME

STREET ALDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicateds an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the [ 1o ex cme 1h|s report as required by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or on an

“ '[0[/3/03 _ S6[~3700

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Efte Daytima Phona #

SIGNATURE:




CooLGrindz Coffee Co.

1700-19 N.(Monroe
Tallahassee, L 32303
Ph. 850-561-3700 WIWIWCOOLGRINDZCOM

October 13, 2003

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: CoolGrindz Coffee Co.
Doc #: P02000009504

To whom it may concern,

[ recently became aware that the re-registration filing deadline had just passed. It
appears that the renewal form was sent to our previous address of 547 E. 19" St.,
Hialeah, F1, 33013. We have not resided at that address for over a year and now reside
in Tallahassee. Apparently, the mail was not properly rerouted to our new address. Our
current address is 1717 Valley Road, Tallahassee, FL 32301, as properly noted on the
Amendment to the Articles of Incorporation.

I apologize for the delay. Enclosed is the $150.00 registration renewal fee. If you
have any questions, please do not hesitate to contact me at the above address and phone
number.

Sincerely,

Troy Al Lee
CEOQ, CoolGrindz Coffes Co.

Enclosure



