2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78655
1. Entity Name F l I F: D
KEY WEST ALE HOUSE AND RAW BAR, INC. ' o
02 APR26 PH 1: 01
Principal Place of Business Mailing Address ! T A D C__ STATE
SCCRETARY GF
2161 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD. P s g
4 -
SUITE 40 SUITE 403 TALLAKASSEE. FLORIDA
—— B MG EETAR R
2. Principal Place of Business 3. Mailing Address “"“m “”III' | l '
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
4p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREEFER’ RICHARD Street Address (P.0. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD.
SUITE 403
WEST PALM BEACH FL City FL [ZpCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy iis Imangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?mrgi;bution 9 | fiﬁ?oh;aezsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D [1 Delete TILE Tl change [ Addition
—_— —_— — e ¥,
NAME PREEFER, RICHARD NAME SonOa=43a1 246 =
STREET ADDRESS | 2161 PALM BEACH LAKES STREET ADORESS -05/M8/M2--01021--0 14 )
CITY-ST-2IP WEST PALM BEACH, FL6 CIFY-51-2P aek o0, 00 k] 50,00
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY - $T-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-7IP

13. i hereby certify that the information supplied with this filing does not qualif he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate a at my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execuy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all othepJE empowered.

SIGNATURE: ___5.GiJ C R RYIIAED o - Direclor Ylisos SGol Ly ¥5~ 7706

SIGNATURWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytima Phore &

CR2E034 (9/01)



