2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

ngNlaJmI:AENT # P96000022906

FLORIDA KEYS KEY LIME PRODUCTS, INC.

ecretary of State

04-18-2003 90217 040 ***150.00

Mailing Address
95231 OVERSEAS HWY
KEY LARGO FL 33037

Principal Place of Business
95231 QVERSEAS HWY
KEY LARGO FL 33037

TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
650651804 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Roquired

6 Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MCCARTHY, JOHN'J;..
200 WRENN STREET; #501
TAVERNIER FL 33070

oy

;5 .

S HERT A Tk T

Street Address {R?.Boi Nunitr s Not Acceptabla) A /‘/

ey AHRED

FL

EEs3y

8. The abcve named emlty submlts this statement for the purpose of changing its registered office cr reg(stered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of reg tered agent

o b Mo Cot ey

O

SIGNATURE

(NOTE: Registsred Agent signatura required when reingfating)

pate 7

| Make Check Payable to Florida Department of State

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e Change [ Addition
NAME MCCARTHY, JOHN J NAME A@C’&eﬁz Tob 27

STREET ACDRESS | 200 WRENN STREET, #501 STREET ADDRESS /

crv-sT-zr | TAVERNIER FL 33070 CITY-ST-2IP /{Q fé— ,L——A 3 33 7

TLE 1 Delete e -~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§7-2IP

TILE o oot T ieme = s o Tpefete”™ T MLET T s | e e i S s St {f:Change ="="]=] Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-ZIP

TME O petete TILE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP \ CITY-ST-2P

12. | 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 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

/% ﬂ}eﬂf/ P (05) 253035

Data Daytime Phore #

CR2E034 (10/02)

i




