2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017917

1. Emiity Name

CRYSTAL'S COFFEE CORNER, INC.

Mailing Address

2500 N. MILITARY TRAIL
#115

BOCA RATON FL 334316305

Principal Place of Business
2500 N. MILITARY TRAIL
#15

BOCA RATON FL 33431-6305

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90115 026 ***150.00

NG0B BRI

2. Principal Place of Business 3. Mailing Addre
?é% 7 ’&E{ f *Wlé(«: bf
Suite, ApL. #, e1c. q&‘&ﬁn% GAOUE j e(\ét_“,"(- DO NOT WRITE IN THIS SPACE
a-‘éum_m - TA. 38%AT
City & Stale City ¥ Stat 4, FEi Number Applied For
- - - - - - §-5~0562252 — Not Applicable
Zip Couniry Z:g ; # ; / Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, HELMAR E .
Street Address (P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL
#115
BOCA RATON FL 334316305 o FL [77come

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Regislered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This carperaticn is eligible to satisfy its intangible
Tax filing requirement and alects to do s0.

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete ML [ change [ Addition
NAME METZ, HELMAR E M
ser ooeess (G213 HEATHRIBAEBR.  (oag HAcsT Glwe g\é&ﬁ?&
orv-size | WEST-RALM-BEAGH-F-—334H Ro\ﬂ-l%\.x Repc ORIV
e DvP ! O Delete TITLE O change [ Addition
NAME METZ, URSULA REST E
sTeer aboress | 9@13-HEATHRIDGE-BR- Gool T Gaoue. 1 RE
ar-st.zp  |WEST:RALM-BEACH B304 1- Bo\fefont Lehat RIS
TITLE i 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3¥i), Florida Statutes. | turther certify that the informaticn
i that my signature shall have the same legal effect as if made under oath; that | am an oificer or dirgctor
s fhidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple te 2and
of the corporation or the receiver p

changed, or cn an attachmeant wi

g a~ pgwered.

SIGNATURE: — —SiNAD0 ¢ - (- INGRUIRED l-29-02
——— o B ND TYPED OR PRINTED NAME SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

__?IG NATU R

—

CR2E034 (9/01)



