2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD SCHOOL COFFEE COMPANY

P99000107477

M

Principal Place of Business

2900 WEST SAMPLE ROAD
POMPANQ BEACH FL 33073

Mailing Address

777 SOUTH STATE ROAD 7
MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address
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FILED
31,2001 8:00 am
cretary of State

-31-2001 90242 015 ***150.00
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{See criteria on back)

X

Make Check Payableto Department of State

City & State City & Stale 4. FEI Number Applied For
(00~ '0 ﬁHaL@PPLIED FOH Not Applicable
P Couniry zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEUC R' Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH STATE ROAD 7
MARGATE FL 33068
. City FL Zip Code
8. Thﬁ above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when rginstating) DATE
8, “This-corparation is eligible 1o satisiyiis Intangible__ |z FILE-NOWIN. FEE 5. $550.00. -~ .. e B PR S
- Taxs—iiling requirement and elei%; 1;"3133—0 s After September 12, 2001 Fee will be $750.00 18- Election Campaign Fnancing $6.00'may Bz -
' ’ ! Trust Fund Contribution. Added to Feos

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE O Change [ Additen | o
NAME LEUCHTER, MAX NAME L8
streeT aporess | 777 SOUTH STATE RCAD 7 STREET ADDRESS §
CITY-ST-2P MARGATE FL 33068 CITY-ST-ZP w
e 1 Detete TmE Y5 Ol crange [ Additon | &
NAME NAME L&u(‘hw wW -
STREET ADDRESS seeer aoRess | M) W 6%{{‘ pd J
CITY-ST-2IP CITY-ST-21P J
Margate L. 5300 _
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-2P
TME (3 Delete TILE [ Change [ Addition
NAME NAME ]
STREET ADDRESS-|~ = === —— -—— - T -STREET ADDRESS - (- -— -~ R ey — -
Y- §7-21P CITY-ST-2P
e 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE [ Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, ar on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my s
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
ith an addregs, with all other like empowered.

NUEPLREQUIRED

exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or direcior

lock 12 if

w01 51-973-1300

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Cate Daytims Phone #



