2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COFFEE TALK, INC.

P95000014065

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90012 012 ***150.00

Mailing Address

Principal Flace of Business

.-

S SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

P.0.Bbox

DO NOT WRITE IN THIS SPACE

R

Suite, Apt. #, etc.
p N7 ).
VB AN o
City & State

City & Si
Lo Fnichen

4, FEI Number Applied For

59-3297850

Not Applicable

-‘-:-|d

Sonan Adpain B

Zip Countly
25876 | USA

25570, - | USA

$8.75 additional

"Country 0
i = 7 —“Fee'Required- ~——

. 5, .Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAEGER, MARK

11420 N. KENDALL DR.
#106

MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed nama ot ragister_ad agent and litle if applicable.. - -

« {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible

Tax filing requirgment and elects ta do so. After May 1

FILE NOW!!! FEE IS $150.00
» 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria oft back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TimE D 7 elete TInE MChangs ] Addition
NAME MORRIS, ROCHELLE HAME % )_7
seet anoress | PO BOX 8804 STREET ADDRESS P D B oX | K
crv-s-2 | TAMPA FL 33674 ovsre 156 Awtovio FEL)S7,
e VD O Detete TITLE hange  [J Additien
NAME MORRIS, NORMAN NAME
sTREeT ADCRESS | PO BOX 8804 STREET ADDRESS ( [¢ 0. \30 X l K > ‘

-

cv-svre | TMPAFLSOGTS- -~ . |ovsar loam Ancheaio, Bl 33576
e O Delete e ! ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ detete TITLE [ Changs [ Aadition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE [T velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-2P CIY-SF-2IP

of the corporation Optha-teesivers tee empowered to exegute this re

changed, or on an altachmery with a ddress i

SIGNATURE:

& empawer

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
indicated on this report or supplementa! report is true and accurate and that my signature

y shall have the same legal effect as if made under oath; that | am an officer or director
pog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3}// g / 09——65;1_) SEE-4803

Dale Daytime Phone #

lv Ee1/880

CR2E034 (9/01)



