— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

DOCUMENT #  P99000110021 Secretary of State

1. Entity Name 08-12-2002 90010 005 ***550.00
COOL BREEZE OF KEY WEST, INC.

Principal Place of Business Mailing Address
5605 THIRD AVE 5605 THIRD AVE
KEY WEST FL 33040 KEY WEST FL 33040 ' )
2."PriAcipal Place of BUSINGss - - 3. Mailing Address o _‘q_‘ l"“"l n! lI”I ‘Im "I” Ilm ml' “II' ”I“ "m ""I ”"' lm l"l
Suite, Apt. #, efc. . Sufte, Apt, #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65-0975372 Not Applicable
Zip ountry Zie Country 5. Certificate of Status Desired 1 $8.75 Additiona

N EEIP Fee Required

+ .
P R

+ ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDBERG, NBTH. 31 ™ A Costtber 3

- Street Address (P.O. Box Number is NGt'Acceptable)

52 GOLF CLUBDR..: - -~

KEY WESTFL 3300 23 ok 42 L

'y ez, phsT FL 15%5v¢

ifs this statement for the purpose of changing its registered office or re,(gfstered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

8. The above named entity subi
the obligations of register

€, typed or printad name of |‘§'g‘|szerad agart and title if applicable {NOTE: Registered Agent signaturs required when reinstating} DATE

. . A . : ; f [ RS N AL FEE. IS .00 Rt PR D e S -

-+9.. This corporation.is eligible to satisfy-ts Intangible | - <2 s JFILE -NOWA-.FEE {§-$550.00 = - 10. Eleitlion Carpaign Finanaing $5.00 May B
Tex filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fous
(See criteria on back} [ Make Check Payable to Department of State )

11. é GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DST O Detete e O change  [J Addition
NAME COLWELL, DAVE NAME
staeet anoress | 52 GOLF CLUB DR. STREET ADDRESS
CITY-§T-2IP KEY WEST FL 33040 CITY-ST-2IP
mE - o dyp o - M TWLE ' [ Change (] Addition
NAMET e .| STEINRIEDE, GREGG NAME
STREET ADDRESS |52 GOLFCLUB DR. STREET ADDRESS | - .
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP .
TITLE DP [ Delete TLE [ change  [] Addition
NAME GOLDBERG, JUDITH NAME
STREET ADDRESS | 52 GOLF CLUB DR. STAEET ADDRESS
omv-sT-2P |-KEY WEST FL 32040 CIFY-ST-2IP
Tme [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
| _mme : - Defete— ~TME— T s TS T  ohange ) Addiion |
NAME NAME . L . .
STREET ADDRESS _ STREET ADDRESS
CImy-st-2F 4 - ’ . CITY-ST-2IP
me - 1 Delete TME [ change [ Addition
NAME . L
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

N ememy s oy, b Tx v kP , T, . .
13 hereby certify that thé.information'supplied with this f|l|n§; does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all othe. lige émpowered.

= S QUIRED S0z 095-55/2]

" SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING CFFICER OR DIRECTOR =, ot e Dl %

SIGNAT

o r—

v

CR2E034 (4/02)

L

g

3,



