2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # S41154

1. Eniity Name

BABY'S PLACE

COFFEE BAR, INC.

Principal Place of Business Mailing Address
= 3200°US HIGHWAT 1-MM #15 = PO BOX6558™

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 91005 031 ***150.00

KEY WEST FL 33040 KEY WEST FL 33041
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

VAN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied Far
650270782 .
Not Applicable

2Zi t j t it

t Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPUTSKY' GARY Street Address (P.0. Box Number is Not Acceptable)
3200 US HIGHWAY 1

AND MILE MARKER 15

KEY WEST FL 33040 City

FL Zip Code

A

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utie if applicable.

{NOTE: Registered Agent signalure required when reingtating}

DATE

-9, This corporation is
Tax filing requirement and elects to do sa.

FILE NOW!I! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

eligible to satisfy.its Intangible

Trust Fund Contribution.

- 10. Elsction Campaign Financing -

$5.00 MayBe -

Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIME P [ Delete TITLE [7 Change [ Addition
NAME TEPLITSKY, GARY NAME
sTreeT ADDRESS | P.O BOX 1779 N/A STREET ADDRESS
CITY-§1-2IP KEY WEST FL CITY-ST-2IP
TITLE S 1 Delete TITLE [TJchange [ Addition
HAME TEPLITSKY, OLGA NAME
STREET ADDRESS | P.O BOX 1779 N/A STREET ADDRESS
CITY-5T-2IP KEY WEST FL ‘ CITY-ST-2IP
TTLE 7 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ petate TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2IP
THLE O Delets { mme [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-$T-20P
WHE .« o e o ot o ) L [] Delete TITLE [ Change (] Addition
2t e e e e | Y e i -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental repc
of the corpeoration or the recetver rtrustes

changed, or cn an atlachment an ad

SIGNATURE:

h all othes-like empowergd.

P Lo

s

Z—/ 2/ /ﬁz_/

a-{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

305 744 ~

7866

. , S -
NATURE AND TYRfr on'pnm-rymme OF SIGNING OFBLER OR DIRECTOR

Defls

Daytima Phone #.

2
»
g

B
=4

CR2E034 (9/01)



