T T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #3227 “Seeretary of State

BANANA BOAT OF KEY WEST, INC. . ‘ 05-13-2002 90247 039 ***150.00
i
Principal Piace of Business Mailing Address
1% STUMPLANE 712 MYRTLE AVE 4
KEY WEST FL 33040 BOONTON NJ 07005 : .
us us : . y :
2. Principal Place of Business 3. Mailing Address “"ml |'|”'" l’"' Im‘ "III "" IlI" I‘I" Ill" Ill” Ill" I’I"IIII '
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . - Applied For
65'0039843 Not Applicakle
70 Country Zip Gountry 5. Certificate of Stalus Desired O $8.75 Adaltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GHEENE’ JENNIFER - - Street Address (P.O. Box Number is Not Acceptable)
1126 STUMP LANE
KEY WEST FL 33040
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s gnature required when reinstating) DATE
8. This corporation is ellgible to satisly its Intangicle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution n Add.ed {0 Feos
(See criteria on back) [ Make Check Payabie to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PO 7 Delete TITLE [ change [ Addition
NAME GREENE, JENNIFER NAME
STRE2T ADDRESS | 1126 STUMP LANE STREET ADCRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
DILE T Delete TITLE [ change [ Addition
NAME - . - ) . - - NAME -
STREET ABORESS STREFT ADDRESS
GITY-ST-7IP . CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE S O belete MLE [ change [ Addition
NAME : . NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Detete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /*\ CITY-ST-2IP

ied with this filingdoes not qualif for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
report is true and accurate and tHat my signature shall have the same legal effeci as if made under cath; that | am an officer or director
stee empow to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplemen
of the carporation cr the reeciver or

changed, or on an attaghment witlran addrgss, wi other itkg owered, . .
ISR 24 ; %L / / ? - —
SIGNATUR LA TS SC R O /i3 SO T7285Y/7F57
/s'lsNATunE AND TYPED 08 ERINTED yﬂEbF SIGNING OFFICER OR DIRECTOR ! / Date & Daytime Phone #

. 7

TEL)

3

-4

CR2E034 (9/01)




