2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067015 = ., FILED
1. Entity Name A Jul 31, 2000 8:00 am

COCONUT FISHERIES, INC. ﬁ Secr etary of State
07-31-2000 90008 016 ***150.00

Principal Place of Business ' Mailing Address
PO BOX 601 PO BOX 601
LONG KEY FL 33001 LONG KEY FL 33001
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0855687 Applied For

Not Applicable

Zi Count Zj Count .
ip ountry ip ountry 5. Certificate of Status Desired . [ ?eae ggq tﬁgadc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-SCHILDTS, MICHAEL =+ -~ — = = " NI HAEL SeHILDTS e ...

2151 LEJEUNE RD STE 312 NI OEE ARV U b

CORAL GABLES FL 33134

CTAVSRAIIE/2. FL 45390

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed cr printad name of registered agent and ttls if applicabie. {NOTE: Registered Agent signatura required when rainstating) . . ) . DATE‘ . o o
9. This corporation is eligible io satisfy its Intangible FILE NOW!!I! FEE IS $550.00 Lt A _—
i o oo dos. | Afler SEPTEMBER 13, 2000 i il be 78000 | "% 56 Comantn Foanorg - 55,00 vy o
(See criteria on back) O Make Check Payable to Department of State
11. B {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Delete mLE [ Change [ Addition
Nav SCHILDTS, MICHAEL NAME
STREETADORESS | P O BOX 601 NA STREET ADDRESS
CITY-ST-2IP LONG KEY FL 33001 CITY-5T-21P
e vSD 7 Delete T3 O Change  [J Addition
HAME SCHILDTS, DEBORAH NAME
STREET4DEAESS | P O BOX 601 N/A STREET ADDRESS
CITY-ST-2IP LONG KEY FL 33001 CITY-$T-ZiP
TMLE L] Dekete TILE [Jchange [ Adcition
NAME NAME
STAEET AGDRESS STREET ADDRESS .
CITY-ST-21P . o ory-st-zf  [. - ' CTR e e T TR
ML S O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-5T-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. [ hereby certity that the information suppfied with this filin g does not qualify for the exemgtion 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 cath; that | am an officer or director
of the corporation or the receiver of tustee empowerad (0 execute this repost as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachmant witp an address, with all other like empwerec*
7/Z0/s0(106)853 0633

SIGNATURE: 185 4

CR2E034 (1i/00)
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