FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P99000053209 ecretary of State

1. Entity Name 04-22-2003 90037 024 ***150.00

CORAL ARTISANS OF KEY WEST, INC.

Principal Flace of Business Mailing Address

22628 OVERSEAS HWY. 22628 OVERSEAS HWY.

CUDJOE KEY FL 33042 CUDJOE KEY FL 33042

2. Principal Place of Business 3, Mailing Address ”Il"l” ”l mll |Im ||m “m ||“| Ilm I”" ”"l ]Il“ “"I ‘l“ IIn
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 650923250 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reglstered Agant

Name

PESSOLANS, VINCENT
17214 LABRISA LANE

Street Address (P.O. Box Number is Not Acceptable)

SUGARLOAF KEY FL 33042

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyoed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o '
. Electi n Financing -
After May 1, 2003 Fee vill be $550.00 . et con ™ 0 o2
Make Check Payable to Florida Department ot State
10 OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p 3 belete TITLE [ Change ] Addition
NAME PESSDANO, VINCENT NAME
STREET ADDRESS | 17214 LABRISTA LN STREET ADDRESS
omv-st-ze | SUGARLOAF KEY FL 33042 CITY-§1-21P
TITLE VP [ pelete TILE [ change  [J Additien
NAME .| PESSOLANO, JACQUELLAE NAME
STREET ADDRESS | 17214 LABRISA LANE STREET ADDRESS
omv-st-ze | SUGARLOAF KEY FL 33042 oS-z
TMLE - . T . [ betete 11— | c e e = e g emae. - - [-Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empoeWerdd to ex?ﬁute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Ali O ke emp0wered

7 REONTRER: Tessole ney "’ , 13"03- Bos- 14Y-00KT

“"SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

LVIOLVS

nw

CR2E034 (10/02)



