2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P93000070953

1. Entity Narme

NUT HOUSE CORPORATION OF KEY WEST, 1993

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90125 047 ***550.00

Principal Place of Business Mailing Address

717 OVERSEAS HWY M7 OVERSEAS HWY.

KEY WEST FL 33040 KEY WEST FL 33040 {:0“727“3

- ” | I II II

2. Principal Place of Business 3. Mailing Address ”""I" HI mll m” Ilm II’” Ilmllm 'II" II“I ’lm ” m” '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

65-0442082 Not Applicable

“e Country Zp Country 5. Certificate of Status Desied ~ []  98+73 Additional

. . - : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegla:téred Agent

~'12 BAY DRIVE
KEY WEST FL 33040 D

SeEAR-BEERY AN [ocraine Labciofa

A korgaine. habeioln

Street Address (P.Q. Box Number is Not Acceptable)

/8 Baly DeL

" Keyllesi-  FL%Foqo

sewn AnnloReaine. habriola

8. The above named entity submits this statement for the purpose of changing its regisler

7
office or registered agent, or both, in the State of Flerida.

Domone_fo hyuulo Hbyb-0!

Signature, typed or printed nama of registerad agent and tile if applicable, (NOTE‘Iaggistered Agent signaﬁre required when leinstaﬁ'ﬁg‘)’ DATL
9. This ggrporatic_:n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Add-ed o Fe"és
(See criteria on back) (] Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesate TITLE [ change [ Addition
NAME LABRIOLA, ANNL * HAME
STReeT ADDRESS | 12 BAY DRIVE STREET ADDRESS
CITY-57-21P KEY WEST FL CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME . NAME
SMREETADDRESS | =777 T - T T T T T M CIRRET ADDRESS | s - - -
CITY-ST-2IP CITY-ST-2IP i
TITLE O Delete TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [T Deteta TNLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP !
e ' ’ I Delete TLE B ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2iP CITY-S7-2P ™

V7

SIGNATURE: ___ oS!

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 giher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S e / \ Ol zo5-
W@W : 0~ 2%-8.5%

Date Daytime Phone #

AV 808200

CR2EQ34 (5/01)

{




