2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010949 Feb 05, 2000 8:00 am
MURRAY'S COFFEE TO A TEA, INC. Secretary of State
-~ 02-05-2000 90004 007 ***150.00
_ Principal Place of Business Mailing Address
a 410 OCEAN AVE. 410 OCEAN AVE.
MELBOURNE BEACH FL 32951 - MELBOURNE BEACH FL 32951-2522
H UULI V2=
[ ——— R BT RR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
P City & State City & State 4. FEl Number 59_3430937 I[Szplled Fo-rl -.
% 2p Country 2 Country 5. Certiticate of Status Desired [ g‘gggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = TEes i e T T et fm m o m Tn me ea L ot T T, e — PEEEE - 'Néme‘—‘" — = = - e
r
A MURRAY, WENDY E S‘D /I&ﬁ{/-& WV Street Address (P.O. Box Number is Not Acceptable}
—2020-BONFH-AYE—

MELBOURNE BEACH FL 32951 Embsge wwdic, FE—
i 32943 [ FL | Zoco

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

E SIGNATURE
|.: Signatura, typad or printed name of registered agent and iitis f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
E 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Add'ed " F:); : a
i (See criteria on back) a Make Check Payable to Department of State
|E' 11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
: TLE O Celete TLE F Bhange O
NAME WENDY E MURRAY ) HAME WE DY E. mureizly
STREET A0DRESS J-PE2I-BONFA-AVE—— STREETAODRCSS | gy 4 Y Are ;ﬂ
on-st2¢  FMECBUURNE BEH-FL-32067— WS | N Dt patti s Fle 22 DR
TTE O elets e R i R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) [ Delete TITLE ) O Change [ Additior
s - |0 T = T NAME T | T T T T T T eE e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-21P
TLE [J petete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Delete TMLE [ change [T} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-7IP CITY-ST-2iP

13. | hareby certify that the information suppiled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wilh gl hef ered.
k)00 npodaus,

SI G NATU R E : Date Daytima Phona #




