2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

OLD SCHOOL COFFEE COMPANY

P99000107477

Principal Place of Business
2900 WEST SAMPLE ROAD

POMPANO BEACH FL 33073

Mailing Ad

dress

777 SOUTH STATE ROAD 7
MARGATE FL 33068

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90096 001 ***150.00

LEUCHTER, MAX !
777 SOUTH STATE ROAD 7
MARGATE FL 33068

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

City

FL

Zip Code

SIGNATURE

8. The above 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.

Signatura, typed or printad name of registerec agent and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

e T FILE - NOWIN-FER-IS-§150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ -8.-Election Gampaigp-Financing
Trust Fund Contribution.

$5.00.May ps
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE £D O peiete il . Oechange 3 Addition
NAME® LEUCHTER, MAX NAME
streeT aooress | 777 SOUTH STATE ROAD 7 STREET ATDRESS
orv-spze | MARGATE FL 33068 CITY-ST-21P
me VS _ O Delete THLE O change [ Addition
NAME LEUCHTER, WENDY NAME
streeT Doress | 777 SOUTH STATE ROAD #7 - STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-S1-21p .t
TILE W [ pelete TITLE * [Dchange (0 Addition
NAME 2 NAME
STREET ADDRESS ” , ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-24P
TITLE 1 pelete l TITLE [change O Addition
NAME NAME
STREET ADDRESS ! STREET ADGRESS
CITY-51-2iP CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
- NAME . . ) . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
O TIMLE ‘[0 pelete TITLE [ change [ Aodition ]
NAME NAME
STREET ADDRESS . STREET ADDRESS
oinv-grmp | CITY-S1-21P

smumuns;.

SICVBA NV

rw“}»

o oremy e ca

€

DA, Tl L

12. | hereby certliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10, or Blogk 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

AY  9./9610

2. Principal Place of Business 3. Mailing Address \ ;

Suite, Apt #,etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65-1042243 Nat Applicable
Zi Count Zi Count i
° " ountty " ounty 5. Cerlificate of Status Desired ~ [J ?ese-gfq lﬁfedé“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CR2E034 (10/02)



