2000 UNIFORM BUSINESS HEPDRT (UBH)

PSRRI

DOCUMENT # P99000026901

1. Entity Name

KEY WEST CAFE, INC.

v

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business

6511 DRIFTWOOD DRIVE
HUDSON FL 34667

Mailing Addrass
6511 DRIFTWOOD DRIVE

HUOSON FL MEEPI065" ~ = ~ —-v - e =

04-21-2000 90160 005 ***150.00

2. Principd) Piace of Business

3. Maiing Address

[l

L NEARRRL

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numper Applied For
9T =~ AT é 703 ? Not Applicable
2p Country ap Country 5. Certificate of Status Desied [ g’g'gilﬁfe%mm‘
- 6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Roglstered Agant
Name CTT T ’
BARBIERI, iiM W Streel Addrass (PO. Box Number is Not Accgplable)
651t DRIFTWOOD DRIVE
HUDSON FL 34667
City FL Zip Code
8. The abova named enlily submits this statement for the purpose of changing ils registared office or registered ager, or both, in the State of Florida.
T
SIGNATURE ‘Signature, typed of prned namae of registored agent and titla i applicabls. [NOTE: Registared Agent signeture raquived when feinsianng) DATE
8. This corporation is eligible to satisly its intangible FILE NOWI! FEE IS $150.06 " 40, Eledtion Campaign Financing $5.00 way B
Tax tiling requirament and slects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. Added ta Fees
. SHee orilade on hack) -} - Make Chesk Bayable to Department of State .
11, .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE PJ\ es fQ/Q,rL 7L . ] Change hadition | &
NAME T NAME Koo a.mé:_”é(‘f %
STREET ADORESS STREST ADDRESS | 2 &~/ S teood D )
CiTY-S7-2P T -ST-2P 4 u
— Heeclson [ 34667 s.:“
TE 0 Cetete. - TITE Ocrange [ Adgion [ O
HAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ~ -~ b= .. e mt e e, T e == ] Detpte. < & THLE - - [ change [ Addition
HAME NME - -
STREET ADORESS STREET ADORESS
cIry-g7-2p CITY-ST-21P
TITLE [ Detete TnE (J changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P gITY-§T-21P
TTLE O Delete TIILE [ Change ) Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIry-$t1-2p
TILE O teste TUME (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 20 CITY-ST-21P

changed, of on an attachiment with an address,

of the corporation Or the raceiver or trusige empowerad to

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 ofticer ar director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oth#s, like empowered.

Ty P R T
\SIGNATUR ;
Ls_ G---‘—"‘"‘-"U PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

{ Date

43D 22794958




