» 27,01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084337 Apr 25, 2001 8:00 am

1. Entity Name ecretary Of State
FLORIDA KEYS FOOD STORES. INC . 04-25-2001 90375 024 ***150.00

Principal Place of Business Mailing Address
55 HARBOR DRIVE 55 HARBOR DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036

LUR N~

4 - ) ( !
Q0 TAvegwes St | PO Foy YD
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & Slate . ity & State 4. FEI Number ) Applied For

i A’U eﬂﬁ ied FL/ ' AU‘CHQ“IGOQ F‘"’ bE)" IOLI'éSI g Not Applicable

Zip Country Zi — Country " ) $8 75 Additional
. - -3 5. Certif f Status De -
33 Uf?a é A0 /b Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKENZIE, GREGORY , - .
» QID TI’E} VEAN | ed &“* . Street Address (P.C. Box Number is Not Accepiable)
ASHAMORABATES3038 ~T AV eAN e  F Lo
3 Q?) ’)'7 0 City F L Zip Code
/-_..\
8/ The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w:ed name of registered agem‘aﬁﬁf‘ litle if applicatle \ [NOTE: Registerad Agent signature requ-red when reinstating) DATE Y
£
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9. This cprporathn is elgioTe to satisfy its Intangible FILm)W... FEE IS $150.00 10. Election Campaign Financing $5.00 My 5o

Tax filing requirement and elects to do so. ] After MAY 1, 2001 Fee will be $550.00 Trust F et ]

o und Contribution Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE \) ; B . P [ghehange [ Addition
N MCKENZIE, GREGORY v Megenzie ,Greso 8y
STREET ADDRESS | BB HARBOR DRIVE STREET ADDRESS a i 6 ?. .{..}Vi-ng N Ve 2 4 "\* -
on-st-2f | S| AMORADA FL 33036 szt | AR NAER  FL 23307
TITLE [ Delete TTLE < ‘ i . . O Change  EkRadition
HAME NAME Me denzie ) Q ZL%1¢4 .
STREET ADDRESS STREETADDRESS | ) | (& TAVe 2 1ed S
CITY-5T-21P CITY-ST-2iP —avekn . ed FiL 3307
TITLE U Delete TITLE T ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T17LE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-8r-21P CiTY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 belete FILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

rmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated fon this report or Sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director

of the corporation or the recdjver or irustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed\or on an attachmerk with an address, with all other like empowsgsed.
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RINTED NAME OF SIGNING CFFICER GR DIRECTOR ) Date

Daytime Phong #

CR2E034 (10/00)




