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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT #

1. Enlity Name '

THE KEY WEST COOKIE COMPANY, INC.

P02000032133

Principat Place of Business
625 DUVAL ST
KEY WEST FL 33040

Mailing Address
625 DUVAL, ST
KEY WEST FL 33040

|

FILED

Mar 12, 2003 8:00 am

Secretary of State

02-20-2003 90141 021 ***150.00

IR

the obligations of ragistered agent.

8. The above named endity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2. Principal Place of Business 3. Mailing Address
Svita, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
Wﬂ/ -?é/ 7 7 Not Applicable
Zip Countey 4p Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reglstared Agent
- oo _— A=Nama—- — e — — o

MENDOLA’ S Street Address (PO. Box Number is Not Acceptable)

625 DUVAL ST

KEY WEST FL 33040
City FL l Zip Code

12. | hereby cerlify that the information suppliad with this filing
indicated on this report or supplemental report is true gAd
of the corporation or the receiver or truslae empowendd
changed. or on an attachment with an addpes il

SIGNATURE: X

shall have the sama lega

Q7(3X)y, Florida Statutes. | further cettify that the information
| eflect as if made under oath; that | am an officer or director

auiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

SIGNATURE
Slonetre, psd & printed name of registerad agent and it f appicable, (NCTE: Ragisterad Agent $0naturé recuined whan reenstating) QATE
Tr
Y FILE NOW!N! FEE IS $150.00 ! e
5 Aflr My 1,2000 oo wi b $55000 . SeCarosn Frans | $5.00 ey o
&{hke Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP - O petete TRE . [Dchange [ Addilion | &
NAvE MENDOLA, CHARLES NAME g
steeT soress | 625 DUVAL ST STREET ADDRESS :.‘-f,'
or-sr-ne | KEY WEST FL 33040 GITY-51-7P g
VITEE ] Delete THLE O change [ Addifion g
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-§i-21p CITY-57-2P
TITLE O pelete 1IrLE O change [ Addition
TNAME — = — iI_HME — - - —m = = = —
" STREET ADDRESS "STRFET ADDRESS
CITY-ST- 7P CITY-ST-2P
e O Oelete TILE [Jchange [ Adgitien
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-7IP
TITLE ] pelele TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-219 ciy-S1- 7P
TME O Detete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P



