2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

-1 A3

DOCUMENT #  P94000085267 ecretary of State -
<
1. Entity Name o+ ek
COFFEE TIME SERVICES, INC. 04-07-2003 50145 007 77130.00
Principal Place of Business Mailing Address
5960 LAKEHURST DR 5960 LAKEHURST DR
ORLANDO FL 32819 ORLANBO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3280508 Not Appticable
iR St B ountry k.._,Z'p QOUH ry | 5, Ceriificate of Status I_Desired O FH?‘SEQE?QQ?&@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamex
IN, MAURY
BURSTEN, N Street Address (P.O. Box Number is Not Acceptable)
5960 LAKEHURST DR
ORLANDO FL 32819
City FL Zip Code
8. The above name upfnits 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 obligatic d 1. 5//
SIGMATURE MA“R‘/ BU.Q? [/&ﬂ 1z ;Zﬁgﬂﬁ‘l" Y !J 0%
Signaefa, Hor }rmted name of registered agen[ and lilla if applicable. INOTE: Regislerag Agent signaturg reguired when reinstating) pard
FiL FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD [ Delete TMLE ] Change [ Addition g
NAME BURSTEIN, MAURY N NAME g
streeT aporess | % 5960 LAKEHURST DR STREET ADDRESS 3
onv-si-ze | ORLANDO FL CITY-S1-2P 8
(Y]
TITLE DSTV [ eiete TITLE O Crange [ Additon | &
HAME BURSTEIN, IvY HAME
staceT Aooress | % 5960 LAKEHURST DR STREET ADDRESS
crv-sr-2r |QRIANDO FL .. . .- N L1 e . I
TME [ cele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37-2IP
TIMLE [ celete TITLE [ cCrange {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-57-2IP
ThLE 3 Delete TITLE [Z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE L3 Delate TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly CiTY-ST-2IP
12. | hereby certify that the in iopgupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teed 3 mal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corperatig R kneiy 27 trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o B4 ith an-dddress, with all other like empgwered.
siGNATURE: LHalNAL UVRURY 1205 a0 ‘I‘ﬂb R N,L 4l1<lo> 0 3500671
A AN TYPER OR PRINTED NANE OF SIGNING OF FICER OR DIRECTOR ate aytime Phons 4



