FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT #  P94000082765 Secretary of State

1. Entity Name 02-26-2003 90114 035 ***150.00
COFFEE GALLERY CAFE, INC.

Principal Place of Businegss . Mailing Address

517 LAKE AVE. (3‘6‘/ 517 LAKE AVE.
LAKE WORTH FL 3 g H[v b LAKE WORTH FL il
T 534 po

e S-S L IHRAERA AU AT AT

Suite, Apt. #, lc. Suite. Apt. #, etc. %}HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0530241 Applied For
Not Applicable
e .| Ceunty e Country 5. Certficate of Status Desired ~ []  $8-7 Additional
Fee Required

6. Mama and Address of Current Registered Agent . . B} = . _ . 7. Name end Address of New Registered Agent

Name
KAMINSKY' M\ ¢ H-AKD Street Address (P.O. Box Number is Not Acceptable)

517 LAKE AVE.
LAKE WORTH FL %34 60

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

h]

SIGNATURE
Signature, typed or printed name ol registered agent and litie if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. AﬂFILME N‘?‘;JO!(!)IIS ';.EE: Isllilsgﬁgg 00 9. Election Campaign Financing $5_00 May Be
- Arer 8 "’Y * ee wi B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
£10. . ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE . D-.: O Delete TITLE O] Charge [ Acdition
NAME * KAMINSKY, RICHARD NAME
srreeT ADoRESS | 517 LAKE AVE. STREET ADDRESS
arv-si-ze | LAKE WORTH FL :gﬁm/ 3 2 4 LO CITY-5T-7IP
TITLE . O pelete TILE [JcChange [ Addition
NAME R NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - - [ pelete TME =~ - — ———= -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Deleie TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change  [I Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

5 not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certn‘y that the information
uralg an y signature shall have the same legal effect as if made under cath; that | am an officer or direcier
report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

12. | hereby certify that the inforifation sugiplied with this filing d
indicated on this regort or s prlemental report is true an
of the corporation or the redeiver orfrustee empowered tofexecuty the
changed, or on an attach an adgress, wi ail like

R ’ 2-24-p3 (%/)535’5?//

SIGNATURE AND TYPED OR PRINTED MAME OF Si NJNG QFFICER OR DIRELTCR Date Daytime Phone #

SIGNATURE:

-

AT IS T

CR2E034 (10/02)



