1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COFFEE TIME SERVICES, INC.

P94000085267 . -

Principal Place of Business

5960 LAKEHURST DR

Mailing Acidress

590 LAKEHURST OR
ORLANDO FL 32819,

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90034 041 ***150.00

1295010

AV

ORLANDO FL 32619

S I \- AR

2. Principal Place of Business 3. Malling Address y
t "~ Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State Cily & State R . 4. FEI Number' 59-3080508 Applied For
.. L Not Applicable
LS
: Zi Nt Zi ¢ ' - iti
v P ¢ y P Qountry 5. Cenificate of Status Desired O $8'75 ﬁ}ddltlona!
s Fes Required
. "' 6. Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agent
e e — =S Name -
’ BURSTEIN‘ MAURY N Street Address (P.Q. Box Number is Not Acceptable)
“.| 5960 LAKEHURST DR
B ORLANDO FL 32819 _
e
e City FL Zip Code
| 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* "1 SIGNATURE
N . Signature, typed or printéd name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible fo satisty its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

{See Giiteria on back) Added to Fees

Trust Fund Contribution.

T OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.| TmE PD O Delete TME ’ Ol change [ Addition | S
- | NAME BURSTEIN, MAURY N NAME &
| sTreer ADDRESS | % 5960 LAKEHURST DR STREET ADDRESS §
) CITY-ST-21P ORLANDO FL CITY-ST-2P ﬁ
| Tme DTV ) [ Detete . - THLE (JChange [ Addition | G
v NAME BURSTEIN, VY ' NAME
oL smeer aooress | o 5960 LAKEHURST DR : ) « || STReET ADDRESS
CTY-8T-2IP ORLANDO FL : CHTY-ST-2IP
OTE B [ oelete TITLE [ Change  [J Addition
TUNANE - = W e === —
[ STREFT ABDRESS : . 'STREET ADDRESS
w| cimv-sr-zp GITY-5T-2IP
TTLE ) [ Delete TITLE [ Change [ Addition
| naME ' NAME -
*,| STREET ADDRESS STREET ADDRESS
W cimy-gT-zp Ciy-s7-21P
| me 3 Delete TIMLE ‘ (1 change [ Addition
| neME ’ NAME . .
+| streeT mpDRESS . 'STREET ADDRESS ’
- | ervsr-zp ' : CITY-51-2IP
) { JTLE D Delete T|TLE . X D Change D Addition
3| name ‘ MM - _
“¢| sTREET ADDRESS “STREET ADDRESS
CITY-ST-2P ) , CITY-ST-29

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), ‘Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
e cmpowered lo execute this report as requ ired by Chapter 807, Florida Statutes and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the informp¥
. indicated on this report e
« | - of the corporation or thefrece I
3 changed, or on an attacme:

Tl oas et

s, with all other like empowerel.

.| siGnaTURE: SV /¢ “Mauky Bues 'ﬂt;? 4/.‘/01/ 46+261-Dh2 1
' s) f‘ru R?EDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR; ’ 1 Dete Daytime Phone #




