2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089836 Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
IT'S COFFEE LOVERS TIME, INC. 03-29-2001 90412 004 ***150.00

Principal Place of Business Mailing Address
6601 LYONS ROAD STE F7 6601 LYONS ROAD STE F?
BUUEG: ~SYHE-GHE— .
COCONUT GROVE FL 33073 COCONUT GROVE FL 33073 CO03%257

Smﬁ h #, etc. V-/ ﬂlqupt. #, etc.F‘/ DO NOT WRITE IN THIS SPACE

City & Staté City & State ~ * 4. FEI Number Applied For
650762940

Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| psonsAB.oo o e [LAuBaAe  Habeet _
[T 1515 UNIVERSITY DRIVE STE 222 | TBueB Addrops P P g Number s b F?"?”i AT

CORAL SPRINGS FL 33071
“ fouk KA/ FL 2‘3?3“ Yo

SIGNATURE X

8. The above named entitg-submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ﬁ /
DATE V4 i

Signature, typed or printed name of regvsla'red agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Feye;s
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDYTIONS/CHANGES TP QFFICERS AND DIRECTORS IN 11

e P O Dette e Vive PhRefitfend ychange O Addiion
NAME GLAUBMAN, FRANCES NAME

STREET ADDRESS | 10192 SPYEGLASS WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP W, 1

e O Delete e l} 6,} Idev T [ Change deilion

- s LA B }F

STREET ADDRESS STREET ADDRESS "/ W

CITY-ST-2IP CITY-ST-7IP / o/ % y yl'ﬁ‘/ e

TITLE O Detete e 8 7 Zﬁ e:‘i 75’75 ‘ 7’_ 3? ?/‘ Pl change (] Addition
e o s e e ME — - e e ——

STREET ADDAESS T T T T T R CTRRET ADDRESS” ' T T T '

CITY-§1-2IF CITY-S1- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-7IP

TITLE [T elete TILE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE {1 Defete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or on an attachmepf/with an address, with all cther like empowered.
s foy I So- U/

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATUR

CR2E034 (10/00)



