2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT

1. Entity Name .

COCONUT BAY OF KEY LARGO, INC.

v

P96000032720

Principal Placeof Bu‘sin'e‘ss
97770 OVERSEAS HIGHWAY
KEY LARGO FL 33087

Mailing Address

POST OFFICE BOX 2096
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90017 027 ***150.00

o
prrd
E

RN IR

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
65‘%6441 1 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O feee'gfql.‘:?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARON, ITZIK - —~ - - e | MMARBARET LARONV -
: P.O. i A ~.
97770 OVERSEAS HIGHWAY G5 FUERS L WF W 6 frensn
KEY LARGO FL 33037
_%’6‘7 (ARG o FL |1 89% 3>

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

5/

1 "SIGNATURE
ra Signature, typed or

nted nama of rsgisle'revkgem and lit'e if applicakle.

/Wm Arya

{NOTE: Ragistered Agent signature required whan reinstating)

Joz

DATE /'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back)

FILE NOWI1!! FEE i5 $150.00
After May 1, 20402 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b & DU QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e & PO T ' [ pelete TITLE (Jcrange  [J Addition | 5
NAME LARON, T2l NAME =)
streer ancaess | 97770 OVERSEAS HIGHWAY STREET ADDRESS §o§
orv-stér | KEY LARGO FL 33037 CITy-ST-2P o
me e ST - - O Delete TITLE Ol Change [ Adeiion | 5
NAME LARON, MARGARET NAME -
sTREcT ADDRESS | 97770 OVERSEAS HIGHWAY STREET ADDRESS
cry-s-2p | KEY LARGO FL 33037 GiTY-ST-2P
TITLE O Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
_CTY-S5T-2P . e CITY- ST-7IP
TILE [ pelste TMLE - T - [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T- 7P CITY- 5T-2IP
TITLE 3 pelete TITLE 1 changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delata TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

changed, cr on an att

SIGNATURE:

E?E

PED OA PRINTED NASIE OF SIGNING OFFICER

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 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 corporaticn or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all othegjike empowered.

y
l

.
v

o2

OR DIRECTOR

/,;;/3/4

Dala Daytima Phona #




