gqu{éNIFORM BUSINESS REPORT.(UBR)  * FILED

~ Yid .
DOCUMENT # P99000098292 Jun 01, 2000 8:00 am
1, Entity Name : S
5 ecr f
/KEY WEST CONFECTIONS AND CONES, INC. etary of State
04-29-2000 90109 001 ***300.00
Principal Place of Business ‘Mailing Addrass
8300 N 16TH ST 9300 N IBTH ST
TAMPA FL 33612 TAMPA Fl. 33612-86%8 —
P v 1 O A
Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Numbar Applied For
/‘{E K~ Zq €ﬂ( 5 r Not Applicable
Zp Country zip Courtry 5. Certfficale of Status Desired [ gg':fqﬁ;fdm“’
6. Name and Address of Current H_n_glstund | Agent 7. Name and Address of New Reglatered Agent
] - . . Nams
- - - B Tt
MOYER- ROBERT J JR Street Address (P.O. Box Number is Not Acceptable}
—-— 8300 N:16TH ST. - . . R [ e [ TP Jp—
TAMPA FL 33612
City FL Zip Code

8. The above named entity submiits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE W | ?ﬁl) W?u— / —6;60 ]

ﬁ(m.@amﬂmmwwmﬂﬁnmu {_mom Regrstaned Agert lgnature required whan reinstatng]
|7

9. This corporation is efigib'e o satisfy its Intangible . FILE NOWI! FEE IS $150.00 : L
Tax filing requirement and slects 10 de so. Aftor MAY 1, 2000 Foe will be $550.00 10 Eﬂ;h;h::n%agoiaﬁ;g:mmg O fdsd.e?’owl;i__‘a,yefe
(See crileria on back) O Make Check Payable to Department of State
1. %, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TME D - O Dejate e . O Crange [ Addition | &
NAME MOYER, ROBERT J JR NAME =i3
STREET ADDRESS | G300 N 16TH ST STREET ADORESS B
arv-st-2p | TAMPA FL 33612 CfY-ST- 2P w
E D CJ Deteta TmE O Changs [ Addition 5]
HAME MOYER, JANET S HAME
stReeT ADbRESS | G300 N 16TH ST STREET ADDRESS
CITY-51-2P TAMPA FL 33812 CITY-5T-2P
e J oelete [ crange [ Addition
HAME - . .
STREET ADDRESS - - B "STREET ADOATSS - - T
CITY-51- 2P CImY-ST-2F
e ) O ovete | T T T T T OGhangs . C'Addifion |
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1- 7P CITY-ST-2P
e [ balete JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-5T-2IP LaTY-51-2°
TE O Detete O ¢change [ Acdition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P OIY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for
indicated on this report or supplemenial report is true and accurate and 4
of the corporation or the receiver or trustee empowered 10 execule thi
changed, or on an attachment with an addross, with.all other 1k

SIGNATURE: __- ,."“E‘yﬂ.,ma%u, 1-6200

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR

axarmption stated in Seclion 119.07#3)0). Florida Statutes. | further certify that the information
v signatura shall have the sarma lagal effoct as it made under oath: that | am an cfficer or direcior
port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
powearag.

Daytma Phone #




