2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
P96000100486

DOCUMENT #

1. Entity Name

THE COFFEE & TEA HOUSE OF KEY WEST, INC.

R)

Principal Place of Business
1218 DUVAL ST
KEY WEST FL 33040

Mailing Address
1218 DUVAL ST
KEY WEST FL 33040

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address C{ fa U.Mh-r
Mn‘ic y

Pre.

Suite, Apt. #, etc.

FILED

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90045 024 ***550.00

wSD\dC’\] (AN o

AU AR OO

JSX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(Loc.oa. ' FL 59-3415599 Not Applicable
Zp —_— -Ccfufntry . B ) Z‘paz.q L?-' Coaugﬁ' 5. Certificate of Status Desired O ?ese'ggqlﬁ?gci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name‘
VAUGHT’ MARY M Street Address (P.O. Box Number is Not Acceptable)
1218-D DUVAL STREET
KEY WEST FL 33040 20q4 Rwersid De. Apt®!
. Ci Zip Code
i Qowo.. FL '-?, 2422

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

« ihe obligations of registered agent.

M

72-«-¢3>

SIGNATURE _&QV_}_“:\_\ZM%B’
Signature, typed Cr printad nama of registerdd agent and title if applicable.

{NOTE: HeM Agent siJhature rEquir;d when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Sta

te

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, " CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [ change [ Addition
HAME BANKS, LYNN P NAME

sTreeT anoress | 800 FLEMING ST #1C STREET ADDRESS

cy-ST-21p KEY WEST FL 33040 CITY-ST-7IP

THLE VTD [ Dalete TITLE vTo K change O aadition
s VAUGHT, MARY e Vaught', Mard -

STREET ADDRESS | 1218-D DUVAL STREET STREET ADDRESS | @) Q_w¢r5hh. Dr.

arv-si-ze | KEY WEST FL CITY-57-2IP Corena, EL 329227

e T T e e - O Delete - = THTLE _ N (] Change [ Aadition
NAME HAME

STREET AGIDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

s [ Dekete . TLE (3 change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P - ory-STozip- - ~ -

TTLE [ pelete TILE [ Change [ Addition
NAME NAME -7

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T-(-o3

Jsz/_)@??-—?zoe

Data

Daytime Phone #

AY  Z2e0E00

CR2E034 (4/03)



