FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

LEEPOUD ||

1v

DOCUMENT #  P99000090539 Secretary of State
1. Entity Name " : 03-06-2003 90110 016 ***150.00
KEY WEST COFFEE BAR, INC.
Principal Place of Business Maiting Address
420 FRONT §T. : 420 FRONT 3T.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principat Place of Business 3. Mailing Address ”II"II‘ ”I ll“l "l” m""m "m II“I ||m ""““"””' ||“ ‘lll
Suite. Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650954400 Not Applicable
Zip Country Zip Country . ; $8_75 Additional
] . , 8. 'Cer—ilflcate of Status I?estred A Required R
6.-Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
WILUAMSON‘KUNKEL' ANGELA Street Address {F.O. Box Number is Not Acceptable}
418 FRONT STREET
KEY WEST FL. 33040
City FL Zip Code

8. The above named entity submils 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 chligations of registered agent.

4

SUGNATURE . 2
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $1 50.00 . ) ) .
’ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003'Fee will be $550.00 Jrust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 3] [J Delete TITLE O change [ Addition
NAME KUNKEL, JOHN H il NAME
STREET ADORESS | 1120 VON PHISTER ST STREET ADBRESS
cmy-s-2p | KEY WEST FL 33040 CTY-ST-2P
TITLE D * [ Delete TILE [ change  [] Addition
NAME WILLIAMSON-KUNKEL, ANGELA NAME
STREET ADDRESS 1120 VON PHISTER ST. STHEET ADDRESS
—CiTY-S87-2IP . = KEY.WEST FL~ 33040 s - e, s e T o ———_ ClW-ST-Zle:-. PPN - - N i, Pharae
THLE ) 5 I [ pelete TITLE [3Change [ Addition
NAME : NAME .
STREET ADDRESS ) STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE . [ Deleta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-72IP
TIMLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-21P
TINLE ‘ ) 7 Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trugtee empowerad 1o executq this rpport as required by Chapter 607, FlorigaBtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn Address, with all other like gmpowered.

M

it 205 245 1520

CS!GNATUHE: ,)

Deta Daytime Phona #

CR2E034 (10/02)



