2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P99000053209 Apr 04, 12]65(])) 8:00 am

1. Entity Name

CORAL ARTISANS OF KEY WEST, INC. ecretary of State

04-04-2000 90106 042 ***158.75

Principal Place of Business Mailing Address
330 CARQOLINE STREET 330 CARDLINE STREET
KEY WEST FL 33040 KEY WEST FL 330408302

2. Principal Place of Business 3. Mailing Addres:

ity iy 55 Fagicr ae | AR HENN

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

)

City & State City & State 4, FE} Number Applied For
Cudioe Ken FL Key West  FL (509232 50 Not Applicable
J JT Country zip T Country $8.75 Additional

‘3?%0 q L USA 33 D I-| D USA 5. Certificate of Status Desired K Fee Required

8. Name and Address of Current Registered Agent -~ 7. Name and -Address of New Registered Agent

Sisan M. Cardena s

CARDENAS, SUSAN M Street Address (P.O. Box Number is Not Acceptable)
221 SIMONTON ST.
KEY WEST FL 33040 221 Simontor; Stree+

Koy wesd FL %5540

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

SIGNATURE
Signature, typed or printed narme of registered agent and ttle it applicable. gN(’)TE: Registerad Agent signaturg raquired when reinstating) DATE
?'*12:3;:12[90@!'9&‘5 eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete e ] Change [ Addition
NAME FRECHETTE, ROBERT M NAME
sTREET ADDRESS | 330 CAROLINE STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TIME D 5 Delete TITLE 'Pav‘d M ' "Dm! Xﬁmge ] Adaition
NAME DEAL, DAVID M NAME F’ ‘er Avm“t
STREET ADDRESS | {226 FLAGLER AVE. STREET ADDRESS 37"“ a’ﬂ
Y- §T-2P KEY WEST FL 33040 CITY-§T-ZP KQ,I Wes-f' FL 2%0 4D
e - - O pesete me - el Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITy-ST-2IP
TILE O celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-2IF
TIE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2iP CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and acgyrate 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 receiver or trustee empgyvered to efebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withfary adgress ke empowered.

\.\.GNATURE: G0 g LY y.‘dmfpwl 1-31-00  305-247.-231%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTC! Date Daytime Phone #

(PRI PP

CR2E034 19/99)



