FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

0 FA- ALY

NV

DOCUMENT # P99000106639 Secretary of State
1. Entity Name . 01-21-2003 90139 020 ***150.00
KIFFNEY'S, INC. )
Principal Place of Businass Mailing Address
102900 OVERSEAS HWY 102500 OVERSEAS HWY
STE. #2 STE. #2
B S U AR
2. Principal Place of Business 3. Malling Address . :
e e LS | OlcHEcKbEREFmAGNG CanGES_
City & State City & State 4. FE} Number Applied For
o 65-8051227 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KIFFNEY, THOMAS
102900 OVERSEAS HWY

Street Address (P.Q. Box Number is Not Acceptable}

STE. #2

KEY LARGO FL 33037 City FL |z Cove

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.

B

SIGNATURE - _
. ™ Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure requirad whan reinstating) DATE
el FILE NOWII FEE IS $150.00
; . :  Electi ion Financi
o May 1,2009 Foo will e $550.00 G aers ) $5.00 vy o0
Gheck Payable to Florida Depariment of State ‘
. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e | P 1 Detate TILE O Change [ Addition
NAFJ?%} KIFFNEY, THOMAS NAME :
sTaceT AboRess | P.O. BOX 1100 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE v O Delete TITLE [ change ] Additien
NAME _| SOLLOGUB, NICHOLAS. . .  __ J v ] . L N
STREETADDRESS | 8311 SW 54 ST ) ) STREET ADDRESS - ) T ToT
CITY-5T-2IP MIAM! FL 33165 CITY-ST-ZIP
TITtE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-ST-2IP
TILE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-S3-21P ' , CITY-§1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under cath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ ol

SIGNATURE: __SILX A te42220UIRED

i
T
SIGNATURE ANDTVPED DN GNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



