e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  pg9000026901 Secretary of State

1. Entity Name
KEY WEST CAFE, INC 05-27-2002 90311 019 ***150.00

Principal Place of Business Mailing Address
6511 DRIFTWOOD DRIVE 8511 DRIFTWOOD DRIVE Y L~
HUDSON FL 34667 HUDSON FL 34667

T r—— e =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3567239 Not Agplicable

Zip Country Zip Country 0O $8.75 Additional

. ifi )
5. Cenrtificate of Status Desirad Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BARBIERI’ KIM W Street Address (P.O. Box Number is Not Acceptable)
6511 DRIFTWOOD DRIVE
HUDSON FL 34667
City FL Zip Code

-1- 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(%]
SIGNATURE

-

Signature, typad or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE

9. This gorporation is eligible to satisfy its Intangible 1S $150.00 . . )
e S OLROIEION 18 SIgIe 10 SaliSly s l— ) ;o =10.-Llaction, Campaign Financing. —~- - $5.00:May-Bas=!
Taxfiing reguirementand tects To do so: - WIiI'be $550.00 Trust Fund Cantribution. O " Added to Fees

{See criterla on back) | A0Te to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TITLE [ Change  [J Addition
NAME BARBIERI, KIM NAME
STREET ADDRESS | 8511 DRIFTWOOD DRIVE STREET ADDRESS
CIy-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CTY-§7-2P
TIMLE [ Delets TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge ] Addition
NAME - - [ e o e s ol e e L - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ayaddress, with all other like empowergd.

rF

SIGNATURE: _ oK 7 E V1 7/ 70 A “200X. 727-69454

Daytirne Phona # /

prealart ety

Awf

e e ||| T

Il

CR2E034 (9/01)



