FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P96000005677 ecretary of State
1. Entity Name 04-11-2003 90090 037 ***150.00
CARIBBEAN COBBLER INC.
Principal Place of Business Mailing Address
PO, BOX 420760 P.O. BOX 420760
SUMMERLAND KEY FL 330420760 SUMMERLAND KEY FL 330420760
2. Principal Place of Business 3. Mailing Acdress H“H"”“ m’"m“ll” ||m ||m||“| ml“ml I’“H“H }I“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number 5 063 Applied For
6 4053 Not Applicable
P Gounlry “p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent— —- -~ —~- = | wrim===e—==27: Name and-Address of New Reglstered'Agent-

Name

ADAMANY, PAMELA K

Street Address (P.O. Box Number is Not Acceplable)
MILE MARKER 25

ROYAL PALM PLZA

SUMMERLAND KEY FL 33042-0760 City FL | 7o Code

8. The abave named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agenl signatura required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
) 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;:tlFSnd Cc?ntfigbuti:)"n. " O fd%e%%)hé?;s? ©
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ Change ] Addition
NAME ADAMANY, PAMELA K NAME :
streer aporess | % P.O. BOX 420760 N/A STREET ADDRESS
crv-st-zp | SUMMERLAND KEY FL 33042-0760 CITY-ST-7P
. TTLE [ Deleta TITLE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P.
TILE ST eSS T - Opgete” ST UME T sr L e s e e - "Oecrange [ addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IP ’ RO CITY-§T-2IP
TILE O Delate’ TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZP CITY-ST-ZIP
TITLE : ] pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2iP CITY-ST-2IP
TTLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P .

12. | herebry certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgpe ith an addrl other like empowered LA‘MM /
407757 VAR L7/ SR < Y
= Date aytime Phone

SIGNATURE:

6146410

AY

CR2E034 (10/02)



