FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

QL/R/10

DOCUMENT #  P00000083525 Secretary of State
L4
1. Entity Name 03-06-2003 90133 042 ***150.00
KEY LIME PIE COMPANY
Principal Place of Business Mailing Address
500 TRUMAN AVE #7 500 TRUMAN AVE #7
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 85-104%&4 Not Applicable
Zip Country zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—COLLINS, JOHN R — SIEET ATITESS (PO Bok Numparis NorATTERaEnte) -—
241 TRUMBO RD.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T . Signature, typed or pn‘_med name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ARFI!-RHE N'?‘ggé; ;EE Iﬁi 115:523 00 9. Flection Campaign Financing $5.00 May Be
er Vay 1, ee will be . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detels TIME O chenge [ Addition | &
NAME RISPOLI, JERRY NAME =)
srreer noress | 3013 AIRPORT BLVD. STREET ADDRESS 3
orv-st-zr | KEY WEST FL 33040 CITY-5T-21P 2
&
TILE O Delete TITLE [ Change [ Adgition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 2 pelete TITLE [ Change ] Addition
NAME NAME e - R P
STREET ADDRESS - ‘VSTREE_T ADDRESS | . _
CITY-5T-2IP . CITY-ST-21P
THLE {J Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ‘ CIY-S1-2IP
TITLE ! [ beete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida S ; 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. -“
.. B w3 . I ~
SIGNATURE: * SICNATURE BEQUIRED e \ Lozl 20 294 /g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a I (})ate Caytime Phona # ¥




