2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVAJ COFFEE, INC.

V18996

Principal Place of Business
5055 NW 85TH RD

CORAL SPRINGS FL 33067
us

Mailing Address

5055 NW 85TH RD

CORAL SPRINGS FL 33067
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2003 8:00 am

T

ecretary of State

04-25-2003 90124 032 ***150.00
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CHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic. Suite, Apt. #, elc. ; -~

i Ci S . li
City & Stat f ”nc y : |ry & State /9[/ { /@ 4. FEI Number 65"0322616 22?;:3:::;‘6
z"} 30 65 f?}gﬁwqfﬂ sz 7 ; 06 ‘(" ;_gy,q 5. Certificate of Status Desired L] gi-ggqﬁf:;“ma'

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

S Morle Sebprerbir

SCHMERTZLER, MARK ) ’
5055 N.W. 85TH RD

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

CORAL SPRINGS FL 33067

B TIIE e 2557 7P

city CO rc’/ﬁ//ﬂ?r FL Z|p00de;?ags'

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

SIGNATU p -2 203

Signature, typed or printad name of registared agent and titie i applicable, DATE

(NOTE: Registered Agant signature required when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

&
Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - _ (3 Delete i ~ sk cdr/,/ £TChange [ Addition
wwe ' |SCHMERTZLER, MARK e Marf< S cbr

STREET ADORESS | 5055 NW 85TH RD stweer woowss | 9O5 j"’ ""5.‘5— 7

owv-s-ze |CORAL SPRINGS PL 33067 sz | CONS/GaringS % 7 3““

TITE O telsta TILE O chenge [ Additicn
NAME NAME

STREET ADDRESS r STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . o SREETADDRESS | . ____ -

CITY-ST-2P CITY-§1-2¢

TITLE O pelete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZP

TITLE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2 . CITY-5T-2IP

12. | heraby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3Xi), Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same egal 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 10 or Block 11 if

changead, or on an attachment with an address, wit other like empowered.
SIGNATURE% czAsie REQUIRED Y- 2703

G- S 7T [ HP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytime Phona #

AY  96BYELO

CR2E034 (10/02)



