2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # H54693

1. Entity Name

CROISSANTS DE FRANCE OF KEY WEST, INC.

Principal Place of Business

816 DUVAL STREET
KEY WEST FL 33040

Mailing Address

816 DUVAL STREET
KEY WEST FL 33040-7406

2. Principal Place of Business

3. Mailing Address

FILED ;
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90086 040 ***150.00

LT

|

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
06-1159908 Not Applicable
zp Gountry Zp Gountry 5. Certificate of Status Desired ~ []  $O+7 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘Name - N

LUCAS, JEAN GLAUDE . Street Address (P.O. Box Number is Not Acceptable)

816 DUVAL STREET ,

KEY WEST FL 33040 ’

2\

/’

City

FL Zip Code

8. The abave named antity submits this statement for the plirpose/of changing its register

SIGNATURE

Q
L A

Signature, Typed & printed name of registered agent and ttie Mhpplicakle.

(NOTE: R%red Agent sugnal&a reqiyred whsn rainstat u“ CATE

9. This corparation is eligible to satisfy its intangibie
Tax filing requirement and elects to de s6.
(See criteria on back) H

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

tion Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees

CR2E034 {9/99)

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

TTLE oP [ Delete TITLE [ change [ Addition

NAME LUCAS, JEAN CLAUDE NAME

sTReeT ADDRESS | 816 DUVAL STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2IP

TITLE [F Delets TLE (Jchange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CITY-8T-2IP o . -

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-§1-21F TITY-51-7P

TTLE [ oelete TILE [Jchange ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delete TITLE [ change  [J Addition
. NAME NAME

STREET ADDIRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-2IP

TE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP N /

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn ated in

indicated on.this report or supplemental repcrt is true and ac:
of the corporation or the receiver or trustee empowered to exd
changed, or on an att; nt wiih an address, with all other |

SIGNATURE:

= rnpowered

Mate and that my signature sh ave th
%- this report as required by

n 119.073)(i), Florida Statutes. | further certify that the information
e legal efigct as if made under oath; that | am an officer or director
lorida Sgates; and that my name appears in Block 11 or Block 12 if

/ Vo109 Q4 202G |

. 4
q A
erNATunE AND TYPED O PRINTED HAME Gdsmumc OFFICER OR MEGTOR

V Date Daytime Phone #

!



