2002 UNI#ORM Bi]SINESS REPORT (UBR) FILED

DOCUMENT # N38992 Feb 19,2002 8:00 am
I Entyame Secretary of State

KEY WEST COLUMBIAN CLUB, INC. 02192002 901 20 043 ~H+g] 25
Principal Place of Business Mailing Address
3401 NORTHSIDE DR P.0O. BOX 133
KEY WEST FL 33040-6240 KEY WEST FL 33041-0133
us us
‘ﬁ Y rﬂﬂ’ﬂauu 14’\1"(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y City & State 4. FEl Number Applied For
I(Q,L., U‘e/':' i‘j rl 650136046 Not Applicable
Zip i Country Zip Country o ‘ $8.75 additional
'33 oMo Wdﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name
SHILLINGER ROBERT Street Address (P.O. Box Number is Not Acceptable)
1106 18TH STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]

SIGNATURE /_//{/PLZOW_)/ Rob<ct B §A-1“|Juw1 Tk Pr*sL;l{.,f\ ' a/%l’{?—

Sigrature, typedior'prir!ted name of regisﬁred aggnl and title if applicable. (NOTE: Ragisler;d Agent signature required when reinstating}
e 9, Etection Campaign Financing $5.00 may B Make Check Payabie to
FILE 'NOW. FEE 1S $61.25 Trust Fund Contribution. O Added to F:yés ¢ Department of State
10. ) QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TINE PD o 1 Delete TITLE Clchange [ Addition
NAME SHILLINGER, ROBERT NAME
STREET ADORESS | 1106 $8TH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE vD [T Delete TIMLE : (O change [ Addition
NAME BUNTING, ED NAME
STREET ADDRESS | 1922 HARRIS AVE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-S5T-2P ;
T TD - O Detete TITLE B T "B Change [ Addition
NAME CABRETA, PETER NAME D iR C'}Eﬂ-
STREET ADDRESS | 1123 16TH TERRACE STREET ADDRESS
GITY-ST-2P KEY WEST FL 33040 GITY-ST-2IP
e 8D R Deteta TE sD , [ Change [ X Addition
e NUNN, JAMES e Con! Gartow |
sTReET AbDRESS | 530 WHITEHEAD ST smeer s | s 0, Fhs 1 Ct Aot B
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P ¥ao bresd. L1 XIOMP
TMLE D O Delete TITLE 4 ’ [ Change [ Addition
NavE ILCHUK, PETER o
STREET ADDRESS | 995 ANGELA ST STREET ADDRESS
CITY-§T-ZP KEY WEST FL 33040 CITY-ST-2IP
TLE D B pelete TME TO . [ Change [ﬂ,Adg‘itinn
v PLANAS, JOSE e Dav1d Serm ok
STREET AODRESS | 711 OLIVIA ST STREETADDRESS | = > ~y 3 br Hn LJ’ D { e
CITY-$T-2IP KEY WEST FL 33040 CITY-ST-2IF &?: b\/@{){ f,\s =Tad o

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in gection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director

lﬁ(ﬂ"t ~t 5-[: //1;14{/ I/' {'/J. 36’;{;7-1' SV

D NAMEDF SIGNING]OFFICER OR DIRECTOR ~J Date aytime Phone 4

CR2E037 {9/01)




