2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000032720 Wecretary of State

COCONUT BAY OF KEY LARGQ, INC. 04-19-2000 90100 039 ***150.00
Principal Place of Business Mailing Address
9777 OVERSEAS HIGHWAY POST OFFICE BOX 2098
KEY LARGO FL 33037 KEY LARGO FL 33097-70%8

0066162

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

City & State City & State 4. FE! Number 65‘%6441 1 Applied For
MNot Applicable

e Country 7 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name o ST B

LARON! MK Street Address {F.0O. Box Number is Not Acceptable)

97770 OVERSEAS HIGHWAY

KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE
+ Signature, typed or printed name of registerad agent and hitie f applicabla, {NOTE: Registared Agen! signatura required when reinstating) DATE
9. This corporation is eligible to satisty its {ntangible FILE NOW!! FRE IS $150 00 10. Election Campaign Financing $5.00 way 5o
Tax hlmg rc.equn'emem and elects 10 do so. After MAY 1, 2000 Fee 50.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Gelete THTLE O change [ Addition
NAME LARON, ITZIK NAME
STREET ADDRESS | 97770 OVERSEAS HIGHWAY STREET ADDRESS
CITY-8T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE ST [ Delete TITLE [Jchange [ Addifion
RAME LARON, MARGARET NAME
STReeT ADDRESS | 97770 OVERSEAS HIGHWAY STREET ADDRESS
CIY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STRECT ADDRESS - - STREET ADDRESS - - - - - e
CIvY-ST-2P CITY-5T-2IP
TiTLE 1 petete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$7-2IP
TIE 7 eiete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITy-§7-2IP
TIVLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this repart or supp!ementa! report is trye and accurate and that signature shall have the same lega! effact as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empgaffered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

N R0 UIRER L//dj;aﬁ? Sas5 78/ 6es

PESS

SIGNATURE: s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Daytima Phone 4




