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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COFFEE CUP RESTAUN

V16406

Principal Place of Businass

4407 HUBERT AVE
TAMPA FL 33614

\

Mailing Addrass

4407 HUBERT AVE
TAMPA FL 33514

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 040 ***150.00

- e W g

(SRR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE) Number Applied For
59'3 103463 Net Applicable
Zp Counlry Zip Couniry 5. Certficate of Status Desired O $8.75 Agditional
Feo Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— | =Name-— = - = —_— T
o
m,s' JMMY Streat Address {P.O. Box Number is Not Acceplable)
1377 STRATFORD DR
CLEARWATER FL 34618

City

Zip Code

FL

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

[y

hY
SIGNATURE ; LA
[ =, typed Or prin of redm m@dm}mim.

DATE

[NOTE: Agand sigr

roquined when

9. This corporation is eligible to salisfy its Intangible
Tax ling requirement and elects o do so.
(See griteria cn back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will bs $550.00
Make Check Payable to Department of State

"10. Election Campaign Financing
Trusi Fund Conlribution.

$5.00 May Ba
Added to Fees

13. | hereby cenify that the information supplied with this filing does not gualify for the exemplion staled in Section 1 19.07&3)(0, Florida Siatutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fec! as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Stanses; and that my name appears in Block 11 or Block 12 if

DENT

of the corporation or the raceiver or trustee empowered to exacute this raport as r
changed, or on an attachment with an address, with all other like empowered.,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

TILE P {1 Detete e Ochange [ Addition | S

RAME DRIAS, JMMY NAME =3

smeet aookess | 1377 STRATFORD DR STREET ADDRESS 3

orv-si% | CLEARWATER FL 34616 om-s1-2 . §

TIMLE ] Delete NILE _— [Ocnange [ Addition | 5

NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiF CITY-ST-2if

TiTLE [ pelete THLE [Cchange 7 Addilion
:Wc—-——-—-—-_—-—-' — ey e e S e ;- — vl - -t e v e | —a

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-S7-21P .

M O Deiete TME £ Change 3 Addition

MNAME NAME

STREET ADDRESS STREET ADORESS

CIRY-ST- 1P CITY-$T- 2P

me O Delete e [Ocrange [ Addition

NAKE NAME

STREET MIDRESS STREET ADDRESS

CiTY-51-2IP - . CINY-§T-2P. .

TE ' [ Delete TME OO change [ Addition

NAME | NAME -

STREETADDRESS | - STREET ADDAESS

ciTY-ST-2IP CITY-§T1-2P

2 AK O TN R e
SIGNATURE: _() 0y i G 21S 2zb2
CTMAME OF SIGNING CFRICER O DIRECTOR T ook Daylme Phone #




