SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. =
DOCUMENT # P97000032278 : May 13, 2001 8:00 am =
et e Secretary of State
CORAL REEF COFFEE COMPANY OF KEY WEST, INC. 05-15-2001 90167 034 ***150.00
Principal Place of Business Mailing Address
430 GREENE STREET 430 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040 S "u::
. - ¢ M
4 L
!
2. Principal Place of Business 3. Mailing Address |
1
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0795537 Applied Faor
Not Applicable
Zi Nt Zi Count iti
P Country b ountry 5. Certficale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent .— . —— . 7. Name and Address of New Registered Agent -
Name
MILLS, PAUL
Streel Address (P.O. Box Numbsr is Not Acceptatie)
6200 2ND STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agert signatura required when reinstating) DATE
i ion is aligi isfy i i M 150. ) N .
P Tax i roqromant and sloos 0 do 30— ter MAY 1, 2001 Fom vl b $260.00 10- Elocton Cepeion financing $5.00 way Bo
|n‘g ) q - [ e . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 03 Delate TITLE O Change [ Addition | &
NAME MOORE, ROBERT NAME g
STREET ADDRESS | 430 GREENE STREET STREET ADDRESS 3
CIvy-ST-21P KEY WEST FL 33040 CITY-ST-ZIP UD_,
o
TITLE [ oeleta TITLE [] change [ Addition 5
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE - - ] Delete THLE Tt (3 Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
me ] Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. I herepy certity 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 oath; that | am an officer or director
of the corporation or the receiverTr frustee empewered lo execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attach an address, with @@ other like empowered.
’%0256.&1' Mooz /]230/67
LAt

[

Daytime Phona #




