2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entily Nama

99000100455

MABELS PROTOTYPING & COFFEESHOP, INC.

Secretary of State

02-24-2002 90002 002 ***150.00

G

Principal Place of Business

125 126TH AVE.
TREASURE ISLAND FL 33706

Malling Address

125 126TH AVE.
TREASURE ISLAND FL 33706

U -

O A

2 .Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-36(59% Not Applicable
zw Country f'p Country 5. Cenificate of Status Desired [:] §e80 gdsq:;?g;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name )

ROBETS‘ FLOYD E f e e, T S e | i St Adiress (£.0:80x Number.is;NotAcceptablo} -t o e |
=125 126TH AVE: o ‘

TREASURE ISLAND FL 33706 _

) City ; FL | Zip Code

Feb 24,2002 8:00 am

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ;/“?ﬁ——*—

SIGNATURE

Flopg £ Kde b

724 &

0‘1_/:5’//2-

W

Signature, yped of picted name of registerad agent and tite if applcable

(NOTE: Reglistared AQent SignalLrs racuirac when remstating)

IIDATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 50,

FILE NOWI!! FEE IS $150.00
Alfter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
; ] Added to Fees

450 crileria o back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D [ delete TILE Ochenge [ Addition
NaME ROBERTS, FLOYD E I HAME
STREET ADDRESS | 125 1268TH AVE. STAEET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33708 CITy-ST-21P
TILE 3 Delate TRLE ¢+ [Jchange ] Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP _J. ciry-sT-2IP i
Time [ Detats me I [Jchange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
GITY-SI-21P CITY-ST- 2P
ne {1 Delete nnE (Jchange [ Addition
L U ¥ 1Y SV N e
STREET ADDRESS STREET ADORESS ‘
CIY-57-21P oITY-8T- 21
HILE [T oelete HIILE (O Caange [ Addition
NAME NAME
STRZET ADORESS STREET ADDRESS
GIry-57-2F CITY-ST-ZIP '
TTLE [ perte Lt [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2IP CITY-ST-ZIP

13. | hereby cedily that the inforrnation supplied with this filin g
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an efficer or Girector

of the corporalion or the receiver or trustee empowered

changed, or on an attachment with an add

SIGNATURE:

SEGN A LT

does not qualify for the exemption stated in Section 119.07(3)(1), Florida S1atutes. | further centify that the information
ecuta this reporf as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

ey 727‘)’{;“7‘))‘

A

SIGNATURE AND TYPED OR PHINTED Nllll OF SIGNING OFFICER DA [HRECTGR

olher tike empowered.
ﬁl/df/o 2

. Payhme Phane #

CR2ZEQ34 (3/01)



