2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000067036

ecretary of State

o Ty

FYs

1. Entity Name 04-28-2003 90544 044 ***150.00

THE GREAT KEY WEST UME JUICE AND PIE COMPANY, |
NC.

Principal Place of Business Mailing Address
32t COMMODORE PLAZA 3121 COMMODORE PLAZA
SUITE 301 SUITE 31

il Jreen AL AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
NOT APPLICABLE Not Appicabla
Zip Country Zip Country 5. Cerliticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Régistéred Agent - T = ~~7.”Name and ’Address of New Registered Agemt- T~
Narne
LAFON“SEE' LOUIS L JR. Street Address (P.Q. Box Number is Not Acceptabie)
3121 COMMODORE PLAZA
SUIME 31
MIAMI FL 33133 . é._? : City FL | Zocode

8. The above named-entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

[

SIGRATURE
r - Signature. typed or printed name of registered agent and title it applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!“ FEE Is $150.00 9. Election Cam aign Financin I
After May 1, 2003 Fee will be $550.00 Trust Fund C;n?bulicn. ° O .?dsd'fg:RON;‘n;sz ©
‘Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N i1
TITLE P . [ pelete TITLE [JChange  [] Addition
NAME KENDAL JR., H. E. ' NAME
STREET ADDRESS | 13000 SW 232 ST. STREET ADDRESS
CITY-ST-ZIP GOULDS FL 33170 CITY-ST-2IP
TITLE ] [ pelete TITLE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 pelete TITLE ] [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-7iP
TITLE O Delste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7 Chai [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-8T-2P

ion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

&Qlal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
or trigjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
argaddressf with Il other like empowered.

am\sslE PWW#/&J Bas)osE (608

SIGNA{URE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inform
indicated on this report or supg
of the corporation or the receivg
changed, or on an attactwaegt i

SIGNATURE:

CR2E034 (10/02)



