2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41154 Mar 02, 2001 8:00 am
e Secretary of State
BABY'S PLACE COFFEE BAR, INC.
: 03-02-2001 90069 013 ***150.00
Principal Place of Business Mailing Address
3200 US HIGHWAY 1. MM #15 P.O BOX 6558
KEY WEST FL 33040 KEY WEST FL 33041 ValOogO
us us
s s O T
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0270782 Applied For
MNot Appiicabic
2p Country Zip Gounlry 5. Certificate of Status Desired [ ?i‘;?qlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggcllJI}%KZI’IGGI-?V?XY 1 Street Address (P.Q. Box Number is Not Acceptabiz)
AND MILE MARKER 15
KEY WEST FL 33040 :
City FL Zip Code
T

. 8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

i Signature, typed or printed came of registered aqgen: ard tite if applicable. {NOTE: Registered Agen' signature requ red wher reinsating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elestion Campaign Financing $5.00 vay Bo

Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. [l Added to Fees
(Ses criteria on back) O Make Check Payable io Depariment of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ belzte LE TChange [ Acdition | 8
NALE TEPLITSKY, GARY e =
sTreeranoness | PO BOX 1779 N/A STREET ADDRESS g
CITY-5T-71P KEY WEST FL CITY-81-21P 9
TITLE S 1 pelete TTLE [ Change [ Acdition %
NAME TEPLITSKY, OLGA NAME
sTheer sookess | PO BOX 1779 N/A STREET ADDRESS
CITY-ST- 2P KEY WEST FL CITY-8T-2IP
TITLE O Delete TITLE [ charge  [J Addzicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-21P
TITLE 1 Detete TITLE [ Charge [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Dalete TITLE [d Change  [] Additipn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -3~ 2IP CITY-ST-7iP
TILE [] Delete TLE [JChange [ Acdition
Nz HAME
STREET AJDRESS STREET ADDRESS
CITY-ST- 2P "N cny-sT-zPR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further cerlify that the informaticn
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 trusteg grppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment witp3an aatiresy, with all other I:ke empowerad,

SIGNATURE: /) /QL//ML;‘;—C,&/ 2//,2_7/ V197 L si174

S?NATURE AND TYPED OR WNTED NAME OF f)ﬁums oﬂﬂcgﬁ &R DIREQTOR™ Dayirie Fhdee #




