2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000083525 Se{retary of State

1. Entity Name

KEY LIME PIE COMPANY 05-21-2002 91152 011 ***150.00
Principai Place of Business ' Mailing Address

500 TRUMAN AVE #7 . 926 TRUMAN AVENUE

KEY WEST FL 33040 KEY WEST FL 33040

S — e
=Y. S0 TPumtn /4V€#_7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s | P -

= S S _ - — ——— . o T e - -

City & Stale ity & State ' ”4. FEI Numl;er Applied For
. Q 27 WPST FL 65-1040684 Not Applicable
7ip Country Z% 50 l{d Coumryu 3 A,_ 5. Cenrificate of Status Dasired O ?g;gesq,ﬁ?:;ﬁmal
4, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
- "™ Tom B gl
KELLEY, Street Addigss (P.O. Boxwmber i%ot Accaezljle) ~
926 TRUMAN AVENUE FUL TRYWIR0 — jLons
KEY WEST FL 33040
v Key West FL [*Z%0YD

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREC] (l»ﬁzﬂ JOM- ;- 07/03/02.

Signalurt. typed or p!infed nam}‘&?’regis[ered agent and titre if appticabls. {NOTE: Registered Agent signature required when reinstating) DATE
. L L . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirermnent and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD B Delete e ¥, P B0 Change ] Addition

v KELLY, KATHLEEN N RispoLi, Tereq

steer anoress | 19541 ROCKY ROAD STREETADDRESS | 2 04 F(-\P.Pop:r Yovievanw

crv-sr-ze | SUGARLOAF KEY FL 33042 ovste | e wWes?, £r_ 2304p

TILE D X Delete TITLE v D Change 7] Addition

e MACDERMOTT, JAY e

STREET ADDRESS | BOX 2086 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 : CITY-ST-7IP

TILE [ peleta TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-TIP

TITLE [ palste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report 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 Ihe corporation or the receiver or trustee empowerad {o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a er like emp:er?
~
ey (ST § 294381
SIGNATURE: ___ (= i Ngere T % é 5/ 382 /
saeunune?(}'wpsn oA Tlmzﬁ‘hms oF(_&lG}ﬁNG OFFICER OR DIRECTOR /!axa / Daylime Phone #

May 21, 2002 8:00 am;:

13

CR2E034 (8/01)



