2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR

FILED

IT CORPORATION Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ST. BARTS COFFEE COMPANY

P93000052062

Secretary of State

01-17-2003 90089 013 ***150.00

Principal Place of Business

441 SOUTH ALTANTIC BOULEVARD
‘ FT. LAUDERDALE FL 33316
‘ us

Mailing Address

518 NE 13TH AVE

FT LAUDERDALE FL 33301
us

2. Principal Piace of Business

OO

3. Mailing Address

101 NE 10" Avenve

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State i 4. FEI Number Applied For
e . :P'I' - Lﬁwtdf’l‘d q I €. 7 F:IOVI&Q, 65-0424803 Not Applicable
Zip Country T Country T l - Status Desiod = $8.75 Adtiitional” -

ad O

5. Certificate of

22304 (154

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUDY, JILL
518 NORTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33301

Name

Juoy , Jict
Street Address (P.O. Box Number is Not Acceptable)

tolg NE lotd AVENVE
FT. LMOERDALE FL | 3% o4

City

SIGNATURE A 2=

8. The above named entity submits this statement far the_purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

[.12-03

Signature, NWd name of registerad M(Ie it applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQHS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Delete TMLE DA.change ([ Addition | &
NAME JUDY, JILL NAME Jopy, Jiew _ =
sTreeT aooRess | 441 SOUTH ATLANTIC BOULEVARD swecToness | 4R 10190 NE (OTH AW" g
crv-s-z7 | FORT LAUDERDALE FL OITY-5T-2P . Laudardale, FL 33304 %
TITLE [ pelete TMLE [ Change [ Addition 5
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-gT.gp T T e T et e — R ) 1 ) S, - — e . g
TITLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CiTY-ST-2IP

TILE O veleta TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

ILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-7P

indicated on this réport or supplemental report

changed, or on an attachment wi

SIGNATURE:

an address

12. | hereby certify that the information supplied with this filing does not qualify for the exemp

of the corparation or the recgiver or trusiee empgwered 10 execute this repart as required

tian stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otherlike empowered.

KQUBHEE . Judy L1203 (454) 832 0833




