FILED

Q
ORT (UBR) .
00000050155 Apr 17,2002 8:00 am &
bt ecretary of State
CONCH SCOOPS, INC. 04-17-2002 90150 011 ***150.00
Principal Piace of Business Mailing Address
3214 N. ROOSEVELT BLVD. 3214 M. ROOSEVELY BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address H"hll“" ||“|"m "'” II”’ II"| II"I I““ II’Il l|||| |”|‘ |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1021871 Not Applicable
Zip’ Zi I it
|p’_ Country ip Country _ 8. Certificals of Staius Desired 0 $8.75 Additional
Fee Required
<y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
GAL RDO’ WONNE C Street Address (P.O. Box Number is Not Acceptable)
3214 N. ROOSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelets TILE O Change [ Addition | 5
NAME GALLARDO, YVONNE C NAME &
stheer anorzss | 3214 N. ROOSEVELT BLVD. STREET ADDRESS S
orv-st-zp | KEY WEST FL 33040 CITY-ST-2IP Y
o
TITLE viD [ pelete TITLE [ Changa [ Addition | 5
NAME VILLAGRA, ASCENSION NAME
STREET ACDReSS | 3214 N. ROOSEVELT BLVD. STREET ADDRESS B
crv-st-zP | KEY WEST FL 33040 CTY-ST-2IP
TITE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS oo : i —- || sraeet anpress - .
CITY-ST-2IP ’ CITY-ST-ZIP
THLE ; O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-87-ZIP CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P C T CITY-S1-2PP
TITLE O pelete TILE J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this eport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executegythis repo[rtﬁs required b Cha}g]ter 7, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

vered 10 excouly d )

changed, or on an attachrgent with an addres, powere
Gallardo U903 0539536

g

SIGNATURE: )
Date Daytime Phone #

ER OR DIRE

4 .
CTOR




