FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P96000097784 Secretary of State

1. Eniity Name 01-29-2003 90168 013 ***150.00
MARTIN BROS COFFEE SERVICE, INC.

Principal Place of Business Mailing Address
3500 ALOMA AVE. C-12 3500 ALOMA AVE. C-12
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. ’ Suile, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59—3415695 Not Applicable
- : -
Zip Country . Zip Country 5. Certificate of Status Desired | $8.75 Adoitional
Fee Required
6. Name and Address of Current Registered Agent . =~ = ~w—7.-Name and Address of New Registered Agent
MName
MARTIN, MARY E

Sireel Address (P.C. Box Number is Not Acceptable)

6614 POMPEN RD. ‘-
ORLANDO FL 32822 '

e

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons of registered agenl.

SIGNATURE

ST R Slgnatura Mmd or printad name of registared agent and iitle if applicable. {NOTE: Registarad Agent signaturs raquired when raingtating) DATE
FILE NOWIH FEE IS $150.00 ) N

. , Election C aign Fi j

 ertay 1, 2002 Fo will b $550.0 > Socton Carpio onces - $5.00 oy
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES J0 OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE 1] FPres + dentd [Jchange [ Addition
NAME MARTIN, MARY E - NAME many E 7 4/:.7( Y
STREET ADDRESS | 6614 POMPEII RD. STREETADDRESS | & 4, 14¢ /Dom/a & u /E.,o/
CITY-ST-2P ORU\ND?/FL 32822 CITY-ST-2P a/z_,//-}/\/ya ; ?/'/ A 521 _
TITLE D fte.s . . ] Dalete e b. X< 5. [ Change ] Adcition
NAME Ro Aéeﬁf £ /:?"”U#’ i NAME /&aée&'f’ &+ M/}A.‘!L/N
STREET ADDAESS | Ao FPampesrl Ad, STREETADORESS | ¢ /4 4 o v ,p¢_ it R~
CITY-ST-21P O tan/de /*/ 3:1‘\;;;1, 92 CITY-$T-2P On. ,,‘/ 325324
TILE I & e e R e [ T ] R Ry p— i = et e e [2)-Change — [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TITLE ' [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2Ip
TME [ petete me . [ change [ Adaition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact:ywnh an address, with all other like empowered.

SIGNATURE: _~ SAYRAT\REH R IIRED / /9 %/ 03 67 -(78-76/3

ﬂdﬁw&‘mnwv!n OR gﬁrzn W %/SE 3FF|c R OF DIRECTOR

LOGALIAR)

W

CR2E034 (10/02)



