T

-

: FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P97000094830 01-16-2003 90077 011 ***150.00
FIRST CUP COFFEE SERVICE, INC.
Principal Place of Business Mailing Address
251 NW. 8TH ST, 251 NW. 8TH ST,
BOCA RATON FL 33432 BOCA RATON FL 33432
I — DO
Suite, Apt. #, etc. Suite, Apt. #, eic, . ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-079??49 MNot Appliceble
Zp Country Zip Country 5. Certificate of Status Desired ] g.g'gesq L.:\i:l:;tional
-~ - _~~-—=6,~Name and Address of Current Registered Agent ~ — —- . — TT¥ = —=<7:Name and Address of New Registered Agent- -~ -
Name
GROSSO, DOMENIC L - Street Address (P.C. Box Number is Nol Acceptable)
800 NORTH FEDERAL HWY., STE. 320
BOCA RATON FL 33432
City FL Zip Code

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

*SIGNATURE
t Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
iy FILE NOW!! FEE IS $150.00 ‘
d : . Election Campaign Fi
At Hay 1,2002 oo il b $550.0 P g $8.00 v o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [J Delete e [ Change [ Addition
NAME WOTRING MICHAELS, LINDA M NAME
STREET ADDRESS | 251 N.W. 8TH ST. STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33432 CITY-81-2P
TLE DvT [T Detete TILE ) Change [ Addilion
NAvE MICHAELS, STEVEN A NaE
STREET ADDRESS | 261 N.W. 8TH ST. STREET ADDRESS
CIy-S1-2IP BOCA RATON FL 33432 CITY-ST-2P
me T T I o T Oeee T Tme T T e s T = e FToRange [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . L 1 Delete TITLE ) [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that.the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 trustee empowered to execute 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 with an address, with all cther like empowerad.

SIGNATURE: __, TUZL B WRED Lol plchoels  /~507 -2 5-/(7

G QFFICER OR DIRECTOR Date Daytime Phane #

PR NN ||

AY

CR2EQ34 (10/02)




