2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 28,2003 8:00 am |

DOCUMENT #

1. Entity Name

KOFFEE KORNER, INC.

P98000053789

ecretary of State

04-28-2003 91395 029 ***150.00

X

Principal Place of Business
1262 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Mailing Address
1262 BEACH BLVD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

AR LA

Suile, Apt. #, atc.

Suite, Apt. 4, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
91-1625504 MNot Applicable
Zip Country Zip Country D $8_75 Additional

3 tificate of Status Desired
5. Certificate of Status Desire Fee Roguired

6. Name and Address of Currenl Flegistered Agent

7. Name and Address of New Registered Agent

PUTHOFF, JEFF
1262 BEACH BLVD
JACKSONVILLE BEACH FL 32250

A T——— B T

I~ Name

—_——— = R =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iille it applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeg to Fees

10 OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TNLE PS 7 1 Delete TNLE KChange (71 Addition g
wwe | RATHOFF, JEFF e Pu—H«oH* ekt 2
STREET ADDRESS | 2056 SONGBIRD DR STREET ADDRESS &q S‘é‘ bwﬂ. O 3
arv-st-zp | ATLANTIC BEACH FL 32233 GiTY-ST-ZP A4l ia ht__ R ol ].—L 822373 g
T [J Delete e Ol Change L] Addition %
NAME - RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2IF

THLE m e et e e O pelete e | TTLE . [ Change [T Addition
NAME B Y - . A e

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-21P

TILE [ Delete TITLE [JChange [ Addition
NAME . . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 corpaoration or the recelver or trustee empowered to execute this report as reqmred 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 other like empowered.

SIGNATURE:

2o EGUIRED

Y0523 WY R ERTS”

SIGNAZEREWNL PRI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



