: FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90075 026 ***158.75

2001 UNIFORM BUSINESS REPORT iusn);
DOCUMENT # P99000053209 '

1. Entity Nama )

CORAL ARTISANS OF KEY WEST, INC. ,

Principal Place of Business Mailing Address
22029 OVERSEAS HWY. 3741 FLAGLER AVENUE i _ -
SUMMERLAND KEY FL 3302 KEY WEST FL 33040 i . -

WA

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Acdress

22828 _OverseaS Hwy.

- Suite, Apt. K, etc.

Suite, Apl. #, atc. '

(}ty&s ;z ’, Kf/b\ F L_ City & State 4. FE1 Number 650928250 :z:)i:i::arble
v A yd
2%5 D?', 2 TWB% A Zip Country 5. Certificate of Status Dasired R/ ?e.i;;’esq mlional

7. Name and Address of New Reglstered Agent

o e an

CARDENAS, SUSAN M

\

6. Name and Address of Current Reglstered Agent

T [ "Tavid M TDeal

Streat Addrass (P.O. Numbey is Not Acceplable)
221 SIMONTON ST. 14| _Flagaler Aven
KEY WEST FL 33040 ; J

S Wy WesTt

FL

ELHLI

8. The above named entity submits this sta

nt for the purpose of changing its registered office or rerlerad agent, or bolh, in the State of Florida.

SJGNATunE!My/ZQ ,'EZ.VIA M. D@Cf.l (-B-01
TSigrats, lyped o primed mrnouh?swad agant and biie o appRcable. (NOTE: Rag: Agonk & reguired whon rail DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 19._Election © ian Fi . ) . _
“Tax tiing requirement and elects lodoso.” "~ " “After MAY 1, 2001 Fee will be $550.00 .—Trlei;";:ndag:::ir?;uﬁiﬁmmg §d5d _gﬁoh:z: sBa

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

me D O paiets TME : DOcChange [ Asdition | S

NAME - FRECHETTE, ROBERT M NAME S

STREET ADDRESS | 330 CARDLINE STREET STREET ADDRESS =

oS¢ | KEY WEST FL 33040 crv-sap r

TITLE D O Detete TILE Ochrge [ Addition |5

AwE DEAL, DAVID N e , k!

SIREET ADDRESS (3741 FLAGLER AVENUE STREET ADDRESS ' '

or-stZP | KEY WEST FL 33040 : - st-2 '

TTE 71 Delete me ElcChange [ Agdition

NME NAME

STREET ADDRESS [ - - —— -~ [ smeETsnoesss o -

CITY-ST-7IP LIy-5T-21P

THLE 7 Detete TINE O Change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS i ]

ory-sr-ar CITY-SF-11P ' j
i —TIMLE [2).Dalpte mrermem oy SAME ————e — e m e [ Change [ Addition. |

MAME : _J e

STREET ADDRESS : STREET ADDRESS !

CITY-SF-2P CITY-ST-2P ; )

me O3 Cetere TINE 1 [ change [T Addith

NAME NAME :

STREET ADDRESS STREET ADORESS i

CiTY-ST-2P Ty -ST-20 |

13. | hereby certify thal the information supplied with this fiing coes not qualify for the exempticn stated in Saction 119.07{3){i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an ofilcer or director
of Ihe carporalion o the receiver or trusteo empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, ot on an attachment with an address, with all gther like e ered.
SIGNATURE: WM -8-01 (305)304-434
Oaie p .-

SIGRATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Daytime Phone "y
N

P

r




