2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P01000104242 Secretary of State
1. Entity Name
03-19-2 ek
COCONUT CONSIGNMENT CONNECTION, INC. 003 S0T0T 011 7#7150.00
Principal Place of Business . Mailing Address
3424 DUCK AVENUE 3424 DUCK AVENUE
KEY WEST FL 33040-4427 KEY WEST FL 330404427
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number _ Applied For
65 1148077 Mot Applicabte
Zp Country Ze Country 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent e - = . . v - - ~T.zName and Address of New Registered Agent - -
Name
MEYERS‘ MARY B Street Address (P.O. Box Number is Not Acceptable)
3201 FLAGLER AVENUE
SUITE 506 B
KEY WEST FL 33040 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famifiar with, and accent
the obligations of regisiered agent.

s

SIGNATURE
» Signature, typed er printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
; 9. F
Afer May 1, 2003 Foo wil e $55000 Eocte ComanFaris ) $5,00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O Delete TILE Bl crange T Addition
NAME WALDMAN, SIDNEY NAME o
steet anoress | 833 EISNEHOWER DRIVE., #302 sineer iouhess (333 &1 SEN WOWER PewE R3=2
omv-st-zp | KEY WEST FL 33040-7271 CITY-ST-2IP
TIE v O Delete TLE O Change [T Additian
NAME MORRIS, LISA § NAME
street aporess | POST OFFICE BOX 5927 STREET ADDRESS
CITY-5T-21P KEY WEST FL 33045 CITY-ST-2IP
TIfLE- — ST - e T - [l = | WLE ~~somf mrmssimsn s wmm s L e - e o PRChange- [ Addition-.
NARE WALDMAN, AUDREY NAME
STREET 4DDRESS | 833 EISNEHOWER DRIVE 302 STREETADDRESS |92 2 SiS€r K oude PR w e
orv-stop | KEY WEST FL 33040-7271 oiTY-sT-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21F CITY-ST-ZIP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE O pelete THLE ] Change ] Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZP

12. | 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 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 the carporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUM LZORE REDSDSCDLAmANY — frecipent (BSht  20s-293-8994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date i Daytime Phone #
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CR2EQ34 (10/02)
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