2002 UNIFORM BUSINESS REPORT (UBR) Mar lif 1217)%]2)8 .00 am

AV 4691650

DOCUMENT #  P94000082765 Secretary of State
- Entity Narme
COFFEE GALLERY CAFE, INC. 03-13-2002 90086 024 ***150.00
Frincipal Place of Business Mailing Address
517 LAKE AVE. 517 LAKE AVE. .
LAKE WORTH FL 33461 LAKE WORTH FL 33461 st m L
I N A
Suite, Apt. #, etc. Suite, Apt. 4, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0530241 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?gl‘gesq lﬁ:i;gtional
. —- - G.-Name and Address of Current Registered-Ageny ~~ — ~—-—- - -| > === " ~7 - Nameand Addrasg of New Reglstered Agent ~
Name
KAMINSKY’ RICHRAD Strest Address [P.O. Box Number is Not Acceplable)
517 LAKE AVE.
LAKE WORTH FL 33461
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title it ppplicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporetion is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE D [ Detste TITLE [CJChange  [J Addition
HAME KAMINSKY, RICHARD 7 NAME
streer anosess | 517 LAKE AVE. STREET ADDRESS
CITY-8T-72IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ pelete THTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-2IP

CTME. ol e e e = DO peete. - || 7 - - - e teaen wnm e e~z ==[F] Change - [} Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2p
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P

CTTE .- ‘ E . O oslete TME [Jchange [ Addition
NAME ’ T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O oelets TITLE [JGhange [ Addition
NamE " o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

guwith this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplements gri is true and accurate and that my Slgnalur Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t grempawered to execute ik apter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment with Zn gatiress, with all other lik

SIGNATURE: ___ Sl \"éir:’i” DR fd&/@' //4/ pa.  (56/)S8S S

SIGNATURE ANG TYPED DR PRINTED NAME OF%mmr(e/bFrlcan o nmsc-ron Vid Data Daytime Fhane #

13. | hereby certify that the information suppli

CR2E034 (9/01)




