2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P97000055730 Mar 20, 2000 8:00 am
1. Entity Name S t f S
MOM & POP'S COFFEE SHOP, INC. ecretary of State
03-20-2000 90060 030 ***150.00
Principal Place of Business Mailin’g Address
3830 SOUTH NOVA ROAD 3830 SOUTH NOVA ROAD
UNIT C-3 UNIT C-3
PORT ORANGE FL 32127 PORT cimmes FL 32127-9205 AUUSLG (L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T . l tT 533454245 Not Applicable
o Country 2113) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purp'ose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signatura, typad or printed name of registerad agent and utle app:icable (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- : . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me PSTD {7 Delete TITLE [ Change [ Adgition
NAME BUSWELL, JEANETTE NAME
strect Acoress | 3830 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-8T-2IP
TITLE [ Delete TITLE ’ (] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-5T-2iP
TILE ' O Dpelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O pelete e (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-ZIP
TLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CIY-ST-2P

13. | hereby certify that the information supplied with this filin :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 supplementai report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as reGuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

.. =T N _
SIGNATURE: /N I B0l 6, i o 5-14-00 _ (9oy) 5049550
k.sseﬁ‘rulls AND TYPED QR PRINTED NAMiE OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phane #

_—

(LY RV e

CR2E034 19/99)



