2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000087528 Apr 26, 2001 8:00 am

1. Entity Name

COLE'S PEACE, INC. ecretary of State

04-26-2001 90325 029 ***150.00

g
{

Principal Place of Business Mailing Address
930-A EATON ST, 930-A EATON 8T,
KEY WEST FL 33040 KEY WEST FL 33040
= e B
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 787651 Applied For
-0 Not Applicable
Zi Countr Zi Count it
p Lty P ounry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATARAZZO, KURT
930A EATON ST
KEY WEST FL 33040

Street Address (P.O, Box Number is Not Acceptable)

City o Zip Code

8. The above named entity subrmits this statement for the purpoase of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title 1 apolicable {NOE: Reg stered Agent s-gnature reguircd when reinstating) CaTe
. Thi ion is eligi isfy t > FlLE NOWIHT FEE 1S 8150.00 . .
9. This gprporat|gn is eligible 10 satisfy its Imangible #1 - O " i?? SIGG‘PL 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fey
1 1 1, LN H T L) L : ' N es
(See criteria on back) 0] Kake Checlt Payable ic Depariment of Siaiz
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
TITLE D [ Deiete TITLE O Change [ Addtior. | 3
e MATARAZZO, KURT it 2
7 —
STREET ADDRESS STREET ADDAESS
C\T:EST I?zw 930-A EATON ST. eIy %TH zp 2
- - sal=L u_J
KEY WEST Fi_ 33040 i
TIMLE 1 Delete TILE ] Change [ Additien g
NEME NAME
STREET AZDRESS STRECT ADDRESS
CITy-8T-2IP CIry-S:- 219
. (1 Delete TImLE (] Change [ Addition
NAME AN
STREET ADDRESS STRIET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [T Addition
MANE NAME
STHEET ADDRESS STREZT ADDRESS
CIlY-SI1-2IP CITY-57-7
TITLE O Delete TITLE [ Change [ Addion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelee L O Chenge 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature snali 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 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered S

T

SIGNATURE: N o OGN ORI GAALRKA 249 cenn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER COR DIRECTOR

Oate Daytrie Prone #




