FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
: (UBR) Secretary of State
DOCUMENT # p 97000022128 05-20-2002 90736 045 ***150.00

1. Entity Name

RoastMaster, Inc.

DO NOT WRITE IN THIS SPACE 50123306

2. Principal Place of Business , 3. Mailing Address

47100 N. Powerline Road |4100 N. Powerline Road
Sty , #. elc. . Sui . ¢, elc. DO NCT WRITE tN THIS SPACE

BuTigﬁnazE— Suite 3 Bﬁffﬁlﬁﬁ E - Suite 3 i
City & State City & State 4, FEI Number Applied For

Pompano Beach, F1 Pompano Beach, Fl 65-0750199 Not Applicable
Zip Country Zip Country - : $8.75 adattional
33073 USA 33073 USA 5, Centificate of Status Desired O Feo Roquired

7. Mame and Address of Current Reglisterad Agent

Name

Joseph A. Vecchio

Do NOT WRITE f ress (P.C. Box Number is Not Acceptable
2609 Bast Commereral ‘Blvd,
IN THIS SPACE Penthouse Suite A
) Ci Zip Code
“Ft. Lauderdale FL | 93%%
8. The above named entity submits this for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE Joseph A. Vecchio v 5/24/02
printed name of regrstered age) \u:a if appheable. (NOTE: Regislered Agent signalure required when reinstaling DATE
A s Thi L e ; January 1- May 1 Fee Is $150.00 )
o hortor sl oy oo (| R . oo Conpagn vy $5.00 wyoe
o ? eq o 'O Amended UBR is $61.25 Trust Fund Cortribution. O  Added to Faes
ee criteria on back) Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS
TME P/VP/T/S e
NAME Joseph Inzitari RAME
smeraeess 12929 E. Commercial Blvd. STREET ADDRESS *
CITY . ST 2P Penthouse Sul te A CITY-ST- 0P
inE> T ~ ou | ) | e | T 00
LT oauuTraaice, 'L P e RV a )
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e TLE
NAME HAME

s Newow DO NOT WRITE

o w IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST-2IP .
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvyY-S1-2P
TME TME

NAME NAME

STREET ADDRESS STREET ADCRESS
Crry-st-zp CiTY-S1- 2P

13. 1 hereby cenify 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 supplemenial 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 ustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachmen? with an address, with all other like empowered.

SIGNATURE%%%;MszﬁuMMﬂ
SIGNA AND OR NAME OF S:GNING OFFICER OR DIRECTOR le Daylime Phone £

(v

May 29, 2002 8:00 am

CR2E0348 (12/01)




