FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 26, 2002 8:00 am

1. Enty Name. / 08-26-2002 90054 013 ***150,00
PETRONIA'S OF KEY WEST, INC.
Frincipal Place of Business Mailing Address
s 207 PETRONIA STREET 207 PETRONIA STREET
KEY WEST FL 00407~ s e e e R ) TS S e e o0 o e s e e
2. Principal Place of Business 3. Mailing Address | ‘"“"I ”I ||||| ”l" I|“| Ilm "w "”I N'" "lll I"” l"l[ }I" [lll
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numis Applied For
(afr' I Og Q 7 (05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i ‘
SPIEGEL & UTRERA, P.A Robert I, Plummer
i Street Addre (PO Box Nu _F Not Acceptable} _r
343 ALMERIA AVENUE | 20 vorr e St ire
CORAL GABLES FL 33134
City Zig,Cod
Key (JesT FL | ‘54240
8. The above named entity submi s statement for the purpose of ging its regrslered office or regjstefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;
SIGNATURE Fﬂ%) 8 22/02-
Signaturs, typed Dr\ﬂ"ﬂ'lled name of registered agant ahl title if ap, ca‘ﬂE’ {NOTE: Registered Agent sﬁgnaha required when reinstating) Dale
9. This corporation is eligible to satisfy its Intangible T FILE NOWHI F 550.0 10. Election C ion Fi .
Tax filing requirement and elects to do so. |]/ After Septernber 13, 2002 Fee will be $750.00 0. s:;::ll(::n darcnfrilr?:mg:ncmg O fgj'gﬁuhg:isse
(See criteria on back) Make Check Payable to Department of State ) '
. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11
TILE PD [ Delete TNLE [1cChange [ Addition
A .
NANE PLUMMER, ROBERT J NAME
STREET ADDRESS | 207 PETRONIA STREET STREET ADDRESS
Cliag ST-2IP KEY WEST FL 33040 CITY-5T-2IP
THLE SD 1 Delete TITLE [Jchange  [J Addition
NAME ANDRUNIOW, MAREK NAME
STREET ADDRESS | 207 PETRONIA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CIY-ST-ZIP
TITLE : [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ABDRESS ) . STREET ADDRESS
CITY-57-2P "~ fE0Y-5T-2P
TITLE [T Dalets TITLE : [ change [ Addition
NAME NAME
- STREET-ADBRESS [ - : e e e e - — =0 sTReer ADDRESS |- . am— - — e
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplem | 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 rec or trusiye empowered to te this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attach empowered. 30§ Z? 3___
SIGNATURE: . T [ tél‘li _J ;wrfneﬁo ? ZZ 2. LA
SIGNATURE AND TYPED OR ﬂalmsdume OF SIGNING OFFICER oﬁbmac*ron Mate Davtime Phane #

—

OLAOLCAR)

nv

CR2E034 (4/02)
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August 14, 2002

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Trespectfully request that you waive the late filing fee due to the fact that my

corporation never received the prior notice. I have included a check for the
~-original-filing.fee.amount.0£:$150.000 - .. ... - . -

ng You In Advance

Robert J : Pl_umrp_ey_ N

C — e e e e— e . —_—— . - v —— - f——-




