. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

DOCUMENT # P99000110021 >
S
1. Entity Name 01-21-2003 90170 015 ***150.00
COOL BREEZE OF KEY WEST, INC,
Principal Place of Busingss ' Mailing Address
5606 THIRD AVE 5605 THIRD AVE
KEY WEST FL 33040 KEY WEST FL 33040
2. Princical Place of Businass 3. Malling Acds ”"”"I "I 'llll |||” Ilm ml“l’l“ll" "l]l Ill" "“l "“”m "”
253 P> P =7 o
SEU‘!‘ Apt. #. elc. Suite, Apt. #,etc. ECK HERE IF MAKING CHANGES
Clty & State Cily & Slate 4. FEI Number Applied For
(&/)’V& ’ 65-0975372 Net Applicable
Country - Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
3340 o Fee Required
6. Name and Address of 0urrent Hegtstered Agent 7. Name and Address ot New Registered Agent
a ‘ T 3P ik |
GOLDBERG, JUDITH St tAdd\‘ (%{N ber isTlot A) table) f?
ree ress ox Number is ceeptable
223 GOLF CLUB DR '
KEY WEST FL 33040 HERY A 7//7/(9
City |p Code
- e /n/%/’é FL Do
8. The above named entity submiyf this statement for the purpose of changing its registered office or fglstered agent, or bath, in the State of Florida. | am tamiliar wifh, and accept
the obligations of registered . / /
SIGNATUR /%' ) A{ =
Swgnalu% ot printed narrgof regﬁgred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FICE NOW!!! FEE IS $150.00 . o
N 3 F
Atter May 1, 2003 Fee will be $550.00 et o 0 00 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O oelsta TIILE O Change [ Addition | &4
NAME COLWELL, DAVE HAME =]
smeer anoress | 52 GOLF CLUB DR. STREET ADDRESS 3
orv-sr-zp | KEY WEST FL 33040 CITY-ST-2IP &
- ol
TITLE DP [ Delete TMLE [l Changs [ Addition &
NAME GOLDBERG, JUDITH NAME
streeT ancress | 52 GOLF CLUB DR. STREET ADDRESS
CITY-$T-ZiP KEY WEST FL 33040_ ' CITY-ST-2IP
TTILE™ S oTEE— - = = ==[] Delete TME —--"¢ e P o - [Z)-Change [ Addition-| -~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repogris frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee, gfnpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an adgiess, wnh all other like empowerad, )
SIGNATURE: %!/ // //é %5 327 7

8 ANATURE AN D-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

wi

4




