, . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P93000030649 Secretary of State

1. Entity Name

COFFEE & SWEETS COMPANY 03-12-2002 90435 001 ***150.00
Principal Place of Business Mailing Address

5520 GODFREY B@AD 5520 GODFREY BofD

CORAL SPRINES FL 33067 CORAL SPRINGS FL 33067
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5520 GODFREY ROAD N PSR Lo IR
CORAL SpRINGS FL 33067
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4

SIGNATURE /o) /EE— L //4//0 2

Signature, typed cyﬁrintsd name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature fquired when reinsiating) /DATE

9. IZLs'ﬁiirporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150/‘0 10. Election Gampaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Tt |
S ust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (Rpette Tme P /T O change [ Addition
NAME BOMZE, HOWARD J NAME Mﬁ/ﬂ)/ leE LPomeE
steeet anoness (5520 GODFREY ROAD STREET ADDRESS B N AR/
orv-st-zp - JCORAL SPRINGS FL 33067 avsize | 21778 s
B0y —Fogtal . Fe 33K
et N —p 7 -

TILE TS R Delete TITLE [Jchange [ Addition
MAME BOMZE, WENDY L NAME
stReeT anDRESS 15520 GODFREY ROAD STREET ADDRESS
ev-st-ze |CORAL SPRINGS FL 33067 CITY-§1-2IP
TLE "Ooelee || e ' T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-5T-2P CTY-ST-ZIP
TME : : ‘ ~O-else -~ me . " - - } ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-zP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. T}—g/)

//D {ﬁ 2,857

Daytime Phoné # Il

G i e

SIGNATURE: S T R ey,

SIGNATURE AND'VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business ; 3. Mailing Address )
L1198 (IRTHGEN S DR Y 7/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale .- City & State 4, FEI Number Applied For
_@04’ 73 7&// F(- o 850412419 Not Applicable
N gt g . e
e Country zp Country 5. Certificate of Status Desired O $8'75 Additional
(_?J ){ Fee Required
/ 6. Name apd Address of Current Registered Agent . _, _7._Name and Address of New Registered Agent [

CR2E034 (3/01)



