2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 755880

1. Entity Name

KEY WEST PLAYERS, INC.

Principal Piace of Business

TIFFS LN & WALL ST
WATERFRONT PLAYHOUSE
KEY WEST FL 33040

us

Mailing Address

P.O. DOX 724
KEY WEST FL 33041

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

L e R T T R N

[

City & State - City & State 4. FE! Number Applied For
59-1966652 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ~ [1 $B+79 Additional
Fee Raguired
6. Name and Address of Current Registered Agent T - ~=7.”Name and Address of New Registered Agent ~--
Name
Street Address (P.O. Box Number is Not Acceplable
MUNDER, RUTH ( piacle)
1214 PETRONIA ST
KEY WEST FL 33040

City

FL

Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
s|gn_?1ﬂ:;‘ l?"pe:.d Dzllpf;:\jad ‘r,a‘-:nav%f'regts(efed agent and titfe if appiicabls. (NOTE: Ragistared Agent signature requirad whan rénstating} DATE

© FILE-NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS | EIZ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE VD . O pelete TITLE [ Change [ Addition
NAME KATZ, LORI NAME
STREET ADDRESS | 1514 4 ST STREET ADDRESS
CiTY-ST-Z1P KEY WEST FL CITY-ST-2IP
TINE V1D (3 etete TiTe ClChange [ Addition
NAME MUNDER, RUTH NAME
STREET ADDRESS | 1214 PETRONIA STREET ADDRESS
CITY-ST-2P ° 'R'EY WESTFL T e S P, - CTY-5T-2P o |~ - R Lo g e e .-
TITLE T0 [ pelets TITLE O cChange [ Addition
navE RECHER, FLORENCE N L
STREET ADDRESS | 3124 RIVIERA DR STREET ADDRESS
CTY-ST-2P. | kEY WEST FL CITY-57-2P
e §D ﬁ-aelete e Fo B change [T Addition
NAME GUGLEQTTI, GEORGE A GuGLEETTI GeoRGE
STREET ADDRESS | 709 OLIVIA ST STREETADIRESS | Doy G olavi |/ sT
CITY-5T-ZIP KEY WEST FL 33040 CITY-ST- 2P KEY V\/ﬂé T Fl- 5 Ba lfo
TTE PD R Delete TILE =1v (Y Change [ Addition
NAME GILMORE, SCOTT NAME CROWDER MR THEW
STRFETADCRESS | 1221 ASBY ST. STREET ADORESS 1133 WHITEREADST. (FronT)
Cf-S7P ) KEY WEST FL 33040 \ CiTY-57-2p KEY MIEST FL 33o4b
TITLE £ Detete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

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 cerlity that the information

indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/ 1300 305294043/

changsd, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

SYLLATRE HLE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90105 033 ****5] .25

CR2E037 {9/99}



