FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT #  P93000052062 Secretary of State
1. Entity Name
ST. BARTS COFFEE COMPANY 01-17-2002 90038 028 ***150.00
Principal Place of Business Mailing Address
441 SOUTH ALTANTIC BOULEVARD 518 NE 13TH AVE
FT. LAUDERDALE FL 33316 FT LAUDERDALE FL 33301
; . AT AT
2. Principal Place of Business 3. Mailing Address
| S, Ft- Loudecdale Deachy
Suite, Apt. #, efc. __BFVCL . Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
" City & State City;& élate — _4: F;EI Nﬁmber : Applied For
. LMdQ-"Mel FL 650424803 Not Applicable
%5‘ G Country e Country 5. Certificate of Status Desired O ?{g';g“ﬁfeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDY’ JILL Street Address {P.C. Bex Number is Not Acceptable)
78 NORTHEAST 15TH AVENUE
FORT. LAUDERDALE FL 33301
..' . City FL Zipy Code

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

D il

8. The above nameg entity submits this statgment for the

SIGNATURE __— X OO -
Signaturewpad or pfinted nama of regisidheg agenlahd titk |f gpdicabie (NOTE: Registered Agent signature raquired when reinstating) ] DATE
9. This corporation is eligible to satisfy lls Intangible FILE NOWI!!I FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllln‘g requirement and elects tc do so. After May 1, 20062 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE [J Change [ Addition
NAME JUDY, JILL HAME
stheer aooress | 441 SOUTH ATLANTIC BOULEVARD STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL CITY-§7-2P
TMLE [ Delete TALE {J change (] Addition
NAME NAME
STREET ADDRESS | o ” T = [ STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete mLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-§T-2IP
e o ee e . I Detete e CIchange [ Adaition
NAME B R NAME -
STREET ADDRESS ] STREET ADDRESS - e
CITY-$1-2P o orv-sTzP
TITLE i L 1 Delete TILE [ change [ Addition
NAME ' NAME ., )
STREET ADDRESS STREET ADORESS :
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that 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 inforrmation
indicated on this report or supplementai report is true gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ar trustee empowergdl 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adds. with gI! other like empowerad.

SIGNATURE: = @}ﬂE@uED | D1.02 sy . ¥B0 D853

OFMNCER OR DIRECTOR Date Daytime Phone #

Lol alie s |

A

CR2E034 (8/01)

|



