FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000017917 ecretary of State
1. Entity Name 04-17-2003 90139 034 ***150.00
CRYSTAL'S COFFEE CORNER, INC.
Principal Place of Business Mailing Address
2500 N. MILITARY TRAIL 6005 FOREST GROVE DR 4
#115 BOYNTON BEACH FL 33437
B IR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | e e e Cily & State e e iZe e e |~ L FERNUMDBE - - v o= e o —|Applied-For -~
. 65-0562252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agaent
Name -
METZ, HELMAR E Street Address (P.O. Box Nurnber is Not Acceptable)
2500 N. MILITARY TRAIL
#115
BOCA RATON FL 33431-6305 City FL Zip Code

{NOTE: Registered Agent sifinature required when reinstating} DATE
1§
AftFul-\nlE N?\‘l!l! ';EE Iﬁl?:esgsgg 00 9. Election Campaign Financing $5.00 May Be -
fter May 1, 2003 o0 W . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .[DP O Delete TImE [ Change [ Addition
NAME wETZ, HELMAR E NAME -
sTaeer aooress | 6005 FOREST GROVE DR 4 STREET ADDRESS
onv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP
TE <7 DW [ Deleie TITLE [ Change [ Addition
NAME METZ, URSULA NAME
sTReeT A0DRESS | 6005 FOREST. GORVE.DR4. __ . . — STREETADDRESS |. . .- ., _ . e _ - -
CITY-5T-20P BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE 7 Detete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ velate TITLE [CJChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the recBivi or trustee empogver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachmg h\an address, yith like empowered.

SIGNATURE: ___\WAN g /)R ECRERGD ¢ . Me:”Z‘

ND TYPED ORFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytime Phona #

[ ln WE LV

v

u

CR2E034 (10/02)



