FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

DOCUMENT #  P99000107477 Secretary of State

1. Entity Name-
-12-2002 90010 004 ***150.00
OLD SCHOOL COFFEE COMPANY 08-12

5. Certificate of Status Desired

Principal Place of Business Malling Address
2900 WEST Sk_MPLE ROAD 777 SOUTH STATE ROAD 7
POMPANO BEACH FL 33073 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address HII""I “”lNI u”l "“I II”I "m ”l“ Ilm |I|[| I||" lll“ ml 'm
. Suite_‘_ﬁpt.j,gg.___,;_&"__b_:g_ . .| Suite, ApL. #, elc. N T - . DO NOT WRITE IN THIS SEQE__P_._, _
City & State City & State 4. FEl Number Applied For
65-1042243 Not Applicable
Zp Country zZip Country 1 $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUCHTER’ MAX Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH STATE RQAD 7
MARGATE FL 33068
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or Soth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
. Signature, typed or printad name of ragistered agent and fitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
87T carporation 1§ engibie [ SaUsy It intanginie— S NO W FEE19-3550:00 = - P a—
- I . 10. Electicn C n Fina;
* Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Triztlgzn daggruallr?buii;n nend O fgquor‘g?;sse
(See crileria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [ Change [ Addition
NAME LEUCHTER, MAX NAME
STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY-§T-21P MARGATE FL 33068 CiTY-ST-2IP
TITLE VS (7 Detete TILE [ Change [ Addition
NANE LEUCHTER, WENDY NavE
STREETADORESS | 777 SOUTH STATE ROAD #7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TIMLE [ oelsts TITE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete e i N ~ [Jchange [ Aadition
NAME T = e (77 oot s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ Ciry-51-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered 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 aftachment with an address, with ali other like empowered.

SIGNATURE: REQUIRED

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Data Davtime Phome #

:
;

CR2E034 (4/02)
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