2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000073757 Jan 24, 2001 8:00 am
1. Entity Name
BAYVIEW COFFEE SHOP, INC. Secretary of State
01-24-2001 90073 033 ***150.00
Principal Place of Business Mailing Address
2712 E. CAKLAND PARK BLVD. 2712 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 UU U U ?4 1 8
e i LI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g6-(144 1124 _ Applied For__ |
e PR S B L e et T B I Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g';esqﬁg;“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BROKALAKIS, GEORGE
5841 N.E. 22ND WAY

Sireet Address (P.O. Box Number is Not Acceptaiie)

FT LAUDERDALE FL 33308

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsrad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
® Mg v s s ot " | aorMaY 1 2001 Feawil basssogp | " FecionCampaion ancng - $5.00 iy 2o
= ) ' ‘ Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Defete TILE O change [ Addition | S
NAME BROKALAKIS, GEORGE NAME 2
STREET ADDRESS | 5841 NE 22ND WAY STREET ADDRESS p: 3
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-2IP Lﬁ
TILE S [ Delete THLE O change [ Acdiion | &
NAME BROKALAKIS, JEANNE NAME
STREET ADDRESS | 5841 NE 22 WAY STREET ADDRESS
“YTEVISTAR | FT. LAUDERDALE FL 33305 o T TpTomyistze - e — - —
TITLE [ Detete TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwector

of the cerpoeration or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

changed, or on an attach ent with fn addregs, with athother like empowered.
SIGNATUR G HROKA

Florida Statutes; and that my nagne appears in Block 11 or Block 121

LﬂmsQer! 964 SbS- OL‘L

WE OF SIWFFICEH OR DIRECTOR

Date Dhytime Phone #




