2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000090539 May 17, 2000 8:00 am
KEY WEST COFFEE BAR, INC. Secretary of State
05-17-2000 90876 031 ***150.00
Principal Place of Business Mailing Address
420 FRONT ST. 420 FRONT ST,
KEY WEST FL 33040 KEY WEST FL 330406617
i > e A A DI AT
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat, 4. FEI Numb Applied For
Y - Y " ’ eré 5 - Oq 52'/4/00 Not Applicable
Zp Country ™ Zip Country 5. Certificate of Status Desired (W] g‘g‘gesqlﬂfedéﬂonal
6. Na|:n6 and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Q
o KUNEL JORNHE — Susun Cardenas -
' Street Addpess (.0, Box r is Not Acceptable <l
420 FRONT ST. L1 Sme s tsy ST
KEY WEST FL 33040
Ci Zip Cod
Y ey, West FL | “530¢0

8. The abave named entity submits this statement for the purpose of changing its registered office or registlred agent, or both, in the Stale of Florida.

SIGNATURE SC(‘SHA/ Qarc/emag 8 A#ﬂf”.@v 4/37/00

Signature, typed or printed name of regisisred agent and ttle f applicabla. {NOTE: Ragisﬁrad Agent signature raguired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 . TriztlFun o Copntr?butio:ncmg 0 fdsdlggohggisse
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ change  [] Addition
NAME KUNKEL, JOHN H 1l HAME
STREET ADDRESS | 1420 VON PHISTER ST. STREET ADDAESS
CITY-8T-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE 1] 'Pf fS; “Tre Qsl Sec. [1 Delete TTLE Pr{f; ! Tc eas, %’ g € Change (O] Addition
HAME - NAME Poa -
e | WILLANSONKUNKEL, ANGELA Wit - Kauleed , Bugelo
1120 VON PHISTER ST. SRETADRESS | a0\ St
ery-5T-2lp KEY WEST FL 33040 CITY-ST-7IP en Phislon {fw we6* \ Bt 23 oY O
THLE [ Detete TITLE L [dcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-51-2P
TIMLE 7 Defete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 cfficer or director
of the corporation or the receiver_qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachmeni#il) an adgyess, with all ather like empowerad.
AN/ A ' o A L{
Al Kullf (9100  Soc-2951324

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daylme Phone ¥

CR2E034 (9/99}



