- Y FILED

Jun 09, 2003 8:00 am
u%ﬂ?%E.S‘LSQ&'E’%?SE&SE#{L%’%, s Secretary of State

05-05-2003 92210 030 ***150.00
[DOCUMENT #  P02000115
1. Entity Name 2
BLACK COFFEE ALCHEMY, INC.
. \J THUUVIERVVY S
Principal Place of Business Mailing Address
G}O CRUSH ‘ C/0 CRUSH
584 BROADWAY. STE. 1102 584 BROADWAY. STE. 1102
NEW YORK NY 10012 NEW YORK NY 10012
2, Principal Place of Business 3 ailing Address — M .
o W.E.C ~§ € 26" ¢
Suile, Apt. #, ete, Suite, Apt. #, ete. .
SoTE (303 {1 CHECK HERE IF MAKING CHANGES
City & Stata . Clly & Siate 4. FEI Number Applied For
. o,a(g Ao \'{or'k 3 é) "S‘CS' f ( 8-(}0 Nol Applicable
Zi & g Count ) ) . P
P . w@ / et (o ru- ‘S A . 8, Certificate of Siatus Desired (] ?eaa ;Eqm‘m"a'
J- 7--720 g, Name and Address of Current Registored Agent . . 7. Nama and Addrese of New Raglsterad Agent +
' Name ’ T e . ;
[T NEPTUNE, CHAD ~ ™ ~ T T T o __ _ T
Strest Addrass (P.O. Box Number is Not Ascepiable)
3120 HIDDEN HOLLOW LANE ‘ >
UA\HE FL 33328
I R T ‘City o o o FLLZiDCo@

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of reglsierad agent.  °
L)

SIGNATURE
\‘ Signature. tyfad tr orinisd nacne of regixtarod sgent and hile it applicable, (NOTE: i Agenl sigr FaGUITEE when rai DATE
FILE NOWN! FEE IS $150.00 . Elaction Campisign Financing $5.00 Moy 8o
ARar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees ~

Maks Check Payable to Fiorida Department of State i ) )
10. T, OFFICERS AND DIRECTORS - I K13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 __‘
e D 3 elete Tine Olchange [ Addition | &
" NEPTUNE, CHAD Name 2
streer appeess | 3120 HIDDEN HOLLOW LANE STREET ADDRESS 3
CImy-ST-29 DAVIE L 33323 CITY-&T- 2P 2
e [ Delote ' me O Crame - ] Addition %
NAME LORDOBA. DERICK HAME
street apokess | P.O. BOX 612362 STREET ADORESS
ciry-st-zw POMPANO BEACH FL 330861 Y- S1-2P

CIME - — - . — [ oetere - - ~f- Tme = e oL =[] Change- -—[]-Adtilion-
NAME . . HAME i
STREET ADDRESS™ - — = -4 ™ STREET ADDRESS ]~ i i i i o] (e
CAY-ST-21P ‘B omy-st-zr
me O pelate N e [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-St-21P CIry-S1-2°
TE 1 Deete TiE « Ochange [ Adaition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 § omy-st-zw
TME ' ] Dekete TME O Change [ Addition
NAME ; NAME '
STREET ADDRESS " [ STREET AODRESS
¢ITY-ST- 2P ! -Zp

ls hll doas not qualify tor Me exemyjion staied in Section 119.07(3)i). Florida Statutes. | further cartify that the infarmation

accurale and that i signaturékshall have the same legal effact as if made under aath; that | am an officer of director

lﬁrgﬁ ;?h ex?ck:w this repogas required By Chapler 607, Florida Stanuies; and that my name appears in Block 10 or Block 11 if
ar i am

12. 1 hereby certify that the infarmation supplied with
indicated on this report or supplemantal re rt [
of the corporalion or the raceiver or trust
chapged, or on an attachmant with an i d

SIGNATURE: uSHGDur&UU?\E RE Jz.lo} L)

st e
GNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Dwylimg Phone #




