2001 UNIFORM BUSINESS REPORT (UBR)

1/18/01-

FILED

DOCUMENT # V44089 , Feb 09, 2001 8:00 am
1. Entity Ngme . . -
KEY WEST KEY LIME PIE CO. Secretary of State
. Rt 01-18-2001 90025 038 ***150.00
Principat Place of Business Mailing Address
70t CARQLINE STREET. REAR P.O. BOX 4143
KEY WEST FL 33040 KEY WEST FL 33041
e
T s OO ER AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.03462m Not Applicable
OTUUR Pt DN NN R 3 Comcosmmstosed | 0 TS ME |
6. Name and Address ol Current Registered Agent 7. Name and Addreas ot New Registered Ageni
Name
o gi%gxé :ggg%‘-ﬂ} B~ - o [ Sweet Address (P.O. Box Number is Not Accepiabie] © _ - S
SUME!
KEY WEST FL 33040 - -
City FL l Zip Code

8. The above nameyry submits this statoment for the purpose of changing its registerad oftice or registered agent. or bolh, in the State of Florida,

i) [,

£ ,

SIGNATURE

Signatdra, typad o priniad nards of regittersd sgent and twe it applicabls

{NOTE: Regizisred Agent Eignature required when singtzting)

_//3{ o

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. :

$5.00 may Be
Added o Fees

13. 1 hareby certify that the information supplied with this fill

does not quality for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as if made under oath; thai | am an officer or director
ared to @xacule this reporl as raquired by Chapter 607, Fiorida Statutes; and thal my name appesrs in Block 11 or Block 12 if

of the corporation or the receiver or trustoo em)
changed, or on an attachgent with an address, wi

SIGNATURE:

SIGNATURE AND (YPED OR PRINTED NAME OF SIGHING OFFICER ORfDIRECTOR

ith all cther like empowerad.

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TILE P M Delets e Chohange 5 Agditon | S

NAME ROWE, JEFFREY K ' NAME =3

STReET ADDRESS | 701 CAROLINE ST. STAEET ADCRESS 3

CIFY-ST-2P KEY WEST FL 33040 CIFY-ST-29 @

THLE ST [ Detete e D change ] Adtition | 5

NAME ROWE, DOROTHY HAME

STREET ADDRESS | 701 CAROLINE ST. STREET ADDRESS

Y-S e KEY WEST FL Cry-51-2p

me ' " Ooele T oo T Ocrange [ addifon | =

HAME NAME

STREET ADDAESS STREET ADDAESS

CTY-5T-2P CITY-§T-ZiP

TmE O petete TLE O change [ Addition
LNAME e — e _ — . . _ e

STREET ADDRESS STREET ADDAESS

CITY~ST-21P CITY-ST-20P

e {1 Desele THE [ change  [J Addition

MNAME NAME

STREES ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-€T-2P

e T Desele TE {Jchange [ Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS |

CITY-ST-7P CiTY-ST-2P



