: ok
2003 FOR PROFIT CORFCRATION

"UNIFORM BUSINESS REPORT (UBR) 2/1
DOCUMENT #  P02000043281 "~
&o&é%zﬁ ISLAND OF KEY WEST INC. -
Principal Place of Business Mailing Address
326 A DUVAL ST 326 A DUVAL ST
KEY WEST FL 3340 KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-14-2003 90212 015 ***150.00

(A O

[0 CHECK HERE IF MAKING CHANGES

. er

City & State City & State 4. FEI Number Applied For
0Y- 3‘5 1364 Not Applicatio
Zp Country . ° Zip Country i ; $8.75 additional
: . 5. Certificate of Status Desired O Feo Retquired
8. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
- | __:‘__._.__,_,_:'_,_ A s e e —_— _-_— :y_.?gx_q? —A-—;—:.A._. _ ~: — — e R B,
LA“"DA“D ' Strest Address (PO, Box Number is Not Acceplablas)
1800 ATLANTIC AVE #122
- City FL Zip Code -

the cbligations of registered agent.

B. The above named entily submits this statemenit for the purpose ol changing its reistered office or registered agent, or both, inthe Siate of Florida. | am familiar with, and accept

SIGNATURE

Sugnature, typed or Srinted name of ragistered apen and titie it apphcabie.

[MOTE: Registorsc Agen signaiura iaquited when renstating}

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2003 Foo will be §550.00

8. Election Campaign Financing
Trust Fund Contribution.

" "+ $5.00 MayBe
] Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T O oelste e F/n . [ Change KAdditlon g
e NaE c!o.v d Loov g
STREET ADORESS STREET ADDRESS | | rt\ordiC v BV :
CITY-St-29 CIry-sI- 2P e—\l lecos F v ?3'?_:0""0 b
- - ¢
TWE O pelete  ~ 4 [ D’ , [ Changs Xfﬁdﬂilim a
NAME M
aor. Hec~o
STREET ADDRESS STREET ADORESS . —
cerE;r w orvstze |\ o Ao C Bwwad. ENLTL
i il v WieS Ty 22A5U0

TILE O oelee I ’ ] Change [ Addilion
NAVE - - e e

| - sTReET AnDRESS - — R N0 il m————e S Ny
CITY-57-2P CITY-5T-2P
Tme 3 Deiete O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT-ST-2P oy-S1-2P
TILE O Detets Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CTY-S1-2P
TME 3 Deletz TRE () Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S-20F CITY-ST-2P

12. { hereby cerlify thal tha information supplied with this filin
indicated on this report or supplernerial report is true an

changad, or on an attachment with an address, wilh all other like ampawered.

Xy

does not qualify for the
| accurate and that my signature shall have the same lega! &
of the corporation or the receiver or trustee ampowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SR MERSQUIRED _

axemption statad in Section 1 19.07}_'3)( i), Fiprida Statutes, | further certity that the information

act as if made under oath; that | am an officer or director

2' fZJO’a Se5- 2942440

SIGNATURE: ;

o TYPED OR PRINTED NAME UF SKANING OFFICER OR DIRECTOA

Dayhma Prone »




