2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P97000010949 B Secretary of State
1. Entity Name
. 02-03-2003 90108 019 ***150.00

MURRAY'S COFFEE TO A TEA, INC.
Principal Place of Business Mailing Address
410 OCEAN AVE. 410 OCEAN AVE.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES

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

59‘3430937 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-g?q l.:\i:jedci’tional
6. Name and Address't-ai-‘ Curr;nt Haglst;rec'l:g:ntu == = 7. N;me anEAddréss oi N-ev; 'ﬁegist;red Ag;.nt .
Name

MURRAY’ WENDY E Street Address (P.O. Bex Number is Not Acceptable)

50 11TH AVE

#204 A

INDIALANTIC FL 32903 Cty FL |7 Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
- B .
B LR i
: ';“ ﬂE“;‘IE No“:d" '::EE 'sl ngéoso a0 8. Election Campaign Financing $5.,00 May Be
£ After May 1, 03 e‘e will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Acdition
NAME WENDY E MURRAY HAME

STReeT ADDRESS | 50 11TH AVE #204 STREET ADDRESS

crv-stze | INDIALANTIC FL 32803 ci-st-2¢

TILE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IF T CITY-5T-2iP

TILE [ petete HILE . h i T "[lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP
“TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TTLE - [ Delate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 frustee empowered lo-eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, wit like empower

: —

SIGNATUR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #

o M3 lpn 32sevsng

CR2E034 (10/02)




