"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Fr LY ]
DOCUMENT # P98000052576 Jan 29, 2001 8:00 am
1. Enlity Name S S
ecretary of State
WORLDWIDE COFFEE, INC.
. 01-29-2001 90097 012 ***150.00
Principal Place of Business Mailing Address
1515 CYPRESS DRIVE 1515 CYPRESS DRIVE
JUPITER FL 33469 JUPITER FL 33469
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 49968 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
e . ._ 6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name R B : - -
SALLEY’ JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
2373 SNUG HARBOR DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti _ ‘ :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Errizzllgzr%ag;ifguzs: neing ] fi‘g,qoh;?ésae
{See criteria cn back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celets TITLE [ Change [ Addition
MAME SALLEY, TERRI L NAE
STREET ADDRESS | 186 S]MS CHEEK LANE STREET ADDRESS
orv-si-7P | pALM BEACH GARDENS FL 33458 an-sr-2¢
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-21P "
*TMLE ofo- e T peete - -F Tme : - ] Change™ —[7] Addition*
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP

i{h this filing does not qualify for the exemption stated in Section 119.C7(2)i), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, with all cther like empowered.

13. | hereby certify that the information
indicated on this report or sup
of the corporation or the re
changed, ar on an atta,

SIGNATUR

G- 21

et |
yﬂun PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dete Daytima Phone #

e L=

CR2E034 (10/00)



