2001 UNIFORM BUSINESS REPORT (UBR)

pngNUMENT# P00000083525 p
. ama - .
‘ ' me/n A B,’V‘}S‘é-ﬁ:‘?fff./ﬁ Y
KEY LIME PIE COMPANY 51’1‘-?.!,/ Q;ji'-g E _Q,:-S.!? ;
. ! If“f_!."gf,ﬁtf
Principal Place of Business Maiting Address 0y Koy 5 Gt/
500 Truman Ave., #7 2 4;#,’/0'.4
Key West, FL 33040 %
2. Principal Place of Business 3. Mailing Address
500 Truman Ave. 926 Truman Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#7
City & State City & State 4. FEI Number Apphied For
Key West FL Key West FL 65-1040684 Not Appiicable
Zip Courtry Zp - Country Desired $8.75 additional
33040 Monroe .| 33040 Monroe 5. Certiicate of Status = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Albert L. Kelley - - Street Address (P.O. Box Number ia Not Acceptabla)
926 Truman Ave.
Key West, FL 33040
Cty FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sicradrn, byyad of prindsd name of cegistacec agent and tile i applicable. (NOTE: Pags Agent 5 quired when ) DRIE
9. This corporation is efigibie to satisfy s Intangible |8 10. Ew Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do 80. - y
(Soo Crterla on back) 0 Trust Fund Contribution. [J  Addedto Fees
1. OFFICERS AND DIRECT " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R deiste TILE PSTD O Change @Mﬂiﬂm
NAME Kell¥ Kathleen HAME Rispoli, Jerry
setaooess| 197471 Rocky Rd. SRETADES | 500 Truman Ave., #7
CaY-§T-2P Sugarloaf Key, FL 33042 Kev West. FL 33040
TME VP S TD A Detete [lChange [ Addition
NAKE Boa, Sherri
smeraooress | 132 George St.
CITY-ST-2P Key West, FL 33040
TIE 1 Delete me
NAE NAME
STREET ADORESS STREEY ADDRESS
CaTy-57-29 CITY-ST-2P
L me - ‘Olpste  ~ § ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 7P P . ¢St 1P
THE 3 Detate e Olthange [ Acdition
NAME , NAME
STREET ADORESS . STREET ADORESS
GTY-51-00 - CITY-S1- 2P
TmE . O Detete TME Ocmange [ Addition
NANE : NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 29 CITY-ST-ZP
13 :nmm mglmmaﬁmwg?mmﬂla doesrgtquajnytc:_rwnuexempﬁgnmmin&cﬂonnso 3Xi}, Ma%%ﬁ?!Munm

of the corporation or the recetver or trustea empowered 10 execute this report es required by Chapter 607, Florida Statutes: andmatmynmappearslnﬂmnmabchzu

chaigad, o on an ettzchment with an Wt ail othe ke _
SIGNATURE: ﬂk@/@; ) %&Qj /téo/ /294 3879

[3] RE AND r(psn oR amm’fh N?l? OF SIGNING OFFICER OR IRECTOR Dayhme Pron: &

:.P_ ,'.:

CR2E034 (11/00)



