2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744178 Apr 22,2002

8:00 am

1. Entity Name ecretary Of State

KEY WEST BUSINESS GUILD, INC. 04-22-2002 90135 047 ****61.25
Principal Place of Business Mailing Address
728 DUVAL ST P.Q. BOX 1208
KEY WEST FL 33040 KEY WEST FL 33041

[l

2, Principal Place of Business 3, Mailing Address “"m '"u I'l

(I

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
53-1931515 Not Applicable
Zip Country Zip Country 5. Corficale of Status Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
[
) Street Address (P.C. Box Number is Not Acceptable)_ _— e - R
SMITH, WAYNE LARUE,, . o o coe e e . Box Nun ol
KEY WEST FL 33040 - M T\= :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
L  end’ S 9. Election Campaign Financing $5.00 MayBs | ¢ s Make Check Payable to
. FILE NOW: FEE IS $G1125 o . Trust Fund Contribution. [} Added to Fees P Department of smte
10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DRECTORE N 10
TITLE PD 7 Dslete TImE [Jchange [ Aadition
NAME HERNANDEZ, 10U NAME
STREET ADDRESS | 15085 LAIRD ST STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CIY-ST-2IP
me Voo : CJ Delete TME [Jcrange ) Agdition
HAME ALLEN, JON NAME
sTreeT ApoRess | 1120 FLEMING STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZIP
TITLE T 1 Delste TITLE [ Chaage [ Addition
Jeme  ILEANDER, KEVIN. _ . . o L e ol Lo L. e
" STREET ADDRESS 1423 JOHNSON STREEI' ) STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TIME SD ‘ JLpeicte TITLE sSD sk Change [ Addition
NAME KOSIK, JOHN NAME
Peter Arnow
STReeT ADDRESS | 1403 ROSE STREET STREET ADDRESS
omv-szP | KEY WEST FL cvsze  |1413 Rose Street
33040 Key West, Fh— 33040
e - E [ celete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP i CHY-S1-2iP
TLE [ Delate TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-57-2IF

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor} |
of the corporatien or the receiver or ustee

changed, or on an afliaghgpent wi opfer like empowe(ed

A

SIGNATURE:

hes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered xecute this report as required by Chaptep617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-i3.02 (#5)25Y- 4603

SIGNATUREJAND TYPELFOR PRINTED NAME OF FIGNING OFFICER @R DIRECTOR

Date Daytime Phane #

by

CR2E037 (9/01)



