2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Nara Jan 28, 2000 8:00 am
BERMUDA TRIANGLE COFFEEHOUSE COMPANY Secretary of State
01-28-2000 90121 040 ***150.00
Principal Place of Business Mailing Address
602 E LAS OLAS BLVD P.0. BOX 030550
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333030547
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 050 Applied For
2979 Not Applicable
Zip Couinlry 3%’3303 ~05SH Country 5. Certificate of Status Desired O gesa.ggq L;:';;:I:étional
. . . -_B.-Mame and Address of Current Reglstered Agent - e I 7. Name and Address of New Reglstered Agent -l
Name
EGDES’ MICHAEL Street Address (P.C. Box Number is Not Acceptable}
602 E LAS OLAS BLVD
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e o124 2000
Signature, typad or prima& ragisterad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
St
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 10. iection Ca’“pa'?’” nancing $5.00 May Bo
g , Trust Fund Cortribution. | Added o Fees
(Sees critaria on back} d Make Check Payabile to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST [J Delete TILE [l Change  [J Additien
NAME EGDES, MICHAEL | HAME
street anoress | 602 EAST LAS OLAS BOULEVARD STREET ABDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33301 Y- 720
TMLE v T Delets TILE (O Change [ Addition
HAME SANDS, JAMES A. NAME
sTreeT aporess | 602 EAST LAS OLAS BOULEVARD STREET ADDRESS
arv-sz¢ | FT LAUDERDALE FL 33301 civ-sr-2p
TITLE 5 o, S I T [t . o mei e . .z [DChange T Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [J elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TImE {71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 - [ Delete TITLE ‘ [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-ST-71p

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
i €@hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report istra .
of the carporation or the receiver or trustee g o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an glgse alt other like empowered.
SIGNATURE: __ if L o420 (9832 9070

- § - PPRILRY &
. SIGNATURE AND WPEWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




