¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  P95000041355 Fglgcretary of Statie1 "

1. Entity Name

KOKOPELL] CONTEMPORARY GALLERIES, INC. 02-14-2002 90105 040 ***150.00
Principal Place of Business Mailing Address

B24-DUVAL STREFT ~E-DUVA-STREET

KEY WEST FL 33040 KEY WEST FL 33040

AR A OO

2. Principai Place of Business 3. Mailing Address
[l SEm, nARY [l/le SEMINAHRY

Suite, Apt. #, etc. ! Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Key tesl FL Key toes?, Z 650585773 Nat Applicable

Zip | Country Ziph e —= | Country - - . $8.75 Additional
330 yo 330 40 5. Certificate of Status Deslred O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, PAUL S 62 66 2 MO SZ’ Street Address (P.O. Box Number is Not Acceptable)

FPw

KEY WEST FL 33040 City FL | ZrCode

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicab'e. (NOTE: Registered Agent signatura raquired when reingtating) DATE
N . " PRI . . . t "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution [0  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of $tate

11. OFFICERS AND DIRECTORS < I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD %Delete TITLE PD £ . ﬂChange mddition

. ES/NGER

Nt BEESINGER, JERRY C N bovise B /7 Pt

STREET ADDRESS | 824 DUVAL STREET SREETADORESS | //1 by SEMiNARY : :

orv-st-2p | KEY WEST FL 33040 CITY-ST-21P Key tes7 /L 330 "ys)

TILE O pelete TILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP B o oimy-g1-2p ~

TITLE [ Detete TITLE [JChenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 pelete TILE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment Fddress, with all other like empowered.

SIGNATURE: N /.02 305-295-04/5

SIG}IfUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

LV 12

FAVS

CR2E034 (9/01)



