: : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . :
o 6,20 50

1. Entity Name &
COCONUT CONSIGNMENT CONNECTION, INC. 03-18-2002 90052 019 ***150.00
Principal Place of Business Mailing Address
3424 DUCK AVENUE 3424 DUCK AVENLE
_KEVWESTFLIOH0 _ KEY WESTFL 35000 — 44277 .

I N O AR R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

LS5 -14B 077 Not Applicable
Zip Country 332 2%_44 27 Country 5. Certificate of Status Desired Od ?ese.ggq L‘:g:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, MARY B Street Address (P.0. Box Number is Not Acceptable)

3201 FLAGLER AVENUE

SUITE 506

KEY WEST FL 33040 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. This corparation is.eligible 1o satisfy its.\ntangible _ . FILE NOWI!! FEE IS $150.00 _ . N .
Tax ﬁlingrequirel;nentgand'elects toydo 50. o - After May 1, 2002 Fee wi!l$be $550.00 1 e Eectlon Campalgnfmancmg $5.00 MayBe |
g e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE P O Deleta TITLE [J Change [ Addition | 5
HAME WALDMAN, SIDNEY NAME &
smeer aporess | 833 EISNEHOWER DRIVE., #302 STREET ADDRESS 3
erv-st-op | KEY WEST FL 33040-7271 CITY-ST- 7P w
e’ i 1 Delete TITLE Ol change O Addition | &5
NAVE MORRIS, LISA S HAME
sweet aboress | POST OFFICE BOX 5927 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33045 ‘ CITY-ST-ZIP
TITLE ST 1 Delete TILE [3 Change (] Addition
NAME WALDMAN, AUDREY NAvE
STREET ADDRESS | 833 EISNEHOWER DRIVE 302 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040-7271 CITY-57-2IP
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ' DT e
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-S$T-21P s Ak bedtdaide e e Wb Bedin ns
CTME e | e e s = Doeee. . ffme o i e e o .. - [].Change. [T Addition
HAME NAME T
-STREET ADDRESS ., . , e ) STRAEET ADDRESS
omestap | e CITY- ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as 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 all otr‘wer like empowered.

. Sipn e WADmAD, P2EPRT 3/4[02  305-252-299%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




