R |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000092185 May 24, 2000 8:00 am

1. Entity Name

THE SCANDINAVIAN COFFEE-HOUSE, INC. Secretary of State

05-24-2000 90183 016 ***150.00

CR2E034 {9/99)

Pringipal Place of Business Mailing Address
231 SE 1 AVE 2660 SE 13TH COURT
BOCA RATON FL 33432 POMPANO BEACH FL 33062-7213
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0872755 Not Applicable
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 ﬁ'uddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - Name = — e— o r———
KAMIL, MONA Street Address (P.O. Box Number is Not Acceptable)
2660 SE 13TH COURT
POMPANC BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agen: and title if applicable. (NOTE: Registerad Agent signature reguired when reinstatng) DATE
) o N ) "
9. glsﬁclzi?‘rp?ratlci)rzrl:eillg,;b;e tcl') :su?;ydnossir;tangmre FILEYIGOVZ\IC;E’.OI::EE l.."‘f“$;50.;3500 b 10. Election Campaign Financing $5.00 May Be
g requ ne el ‘ After MAY 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back] O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [T Addition
NAME KAMIL, MONA NAME
STREET ADDRESS | 2660 SE 13TH COURT STREET ADDRESS
GiTY-5T-21P POMPANO BEACH FL 33062 cimy- 31-2IF
TLE 5 Delete TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-ST-2IP
AOTTE e R - [oelete TILE 7 e _  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-8T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 aor director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere.
© s
SIGNATURE: _ /¢ 4 ey ‘f/lvl%ﬂ [cw) 37~ 492
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 Date { “.J Daytime Phone #
A n

]



