Iy

) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000099403

1. Entity Name

COFFEE EXPRESS SALES & SERVICE, INC.

DO NOT WRITE IN THIS SPACE -

%

N

2. Principal Place of Business 3. Mailing Address

P.O. BOX 82796

P.O. BOX 82796

Sulte, AplL #, eic. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91154 020 ***150.00

11040723

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number [ JApplied For
TAMPA FL TAMPA FL 2.2 29711757 [ Tnormpicas
559682 ,jgﬂ"y §i§682 S%‘j&"y 5. Cenfficate of Statws Desied [ gi-lgﬁ;‘:d‘"ma'
i B, Rl IR RIS . - 7. Name and Address of Registered Agent” ="~ - - -

Name A1A REGISTERED AGENT, INC.

Streel Address (P.C. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036 -

| “Y MIAMY

FL

Zip Cod
35131

8. The above named entity submits this statement for the purpose of changing ils register

ﬁPAou_ %\«\hm “’\QE/QKVCS'\()@S(' ’D\\:?JY—QOD '

o T

ed office or registered agent, or both, in the State of Florida,

Signature, 1yped or printed name of regislered agent and title if applicable.

[NQTL: Regisiered Agent {ignaturu required when reinsiating)

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back])

ake:Chieck Payable |

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. : OFFICERS AND DIRECTORS

TILE DP

NAME T PETERSON, JOSEPH
streeT anoress | P.O. BOX 82796
CiTY-51-2P TAMPA FL 33682

TITLE vD .
NAME AUDETTE, MICHAEL

STREETADORESS | By BOIX B2796

CTY-ST-2P [ TAMPA FL 33682

' N(AME:V ) ) i B
“'STREET ADDRESS
Kl 5 & LI

CR2ED34B (12/01)

TILE

_Hame
STREE{ ADORESS
CITY-57-2IP

ME v

CeifyssT- P,

i s
- STREET ADDRESS’

D6 NOT WRITE

MR VAC I
S St gd L P

e £
NAME .

STREET ADDRESS
CITY-S1-ZP "

" INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

I
STHEET ADBRESS

L Sy

13. | hereby certifg‘lhal 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
i 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Apwered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report ar supplemental repor
of the corparation or the recgivgr or Wustee
attachment with an address!

poowered.

SIGNATURE:

A s— OSEPH PETERSON, DP

28 4P 2003 (B 8Lb-0770

7|6NM‘URE A&ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




