2001 UNIFORM BUSINESS REPORT (UBR) FILED g

P97000061874 Secretary of Stat
1. Entity Name / ccrciary o atc
Principal Place of Business Malling Address
D-32 11TH AVE D-32 11TH AVE .
KEY WEST FL 33040 KEY WEST FL 33040
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0773420 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . ~ AT P e 3 TS R Name . ... - - = = ey e e - = " I -
STROBLE' VERNON Hi Street Address (P.O. Box Number is Not Acceptable)
D-32 11TH AVE
KEY WEST FL 33040
-?‘. City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/P e \ewenGramt T | !7[[/ /5// 07

Signature, typed or printad name of registered agent and title il»ahlié%h\u. {NOTE: Registerad Agent signature required when reinstating) ATE i
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . o )
Tax filing requirementg and elects tfoydo 80. ’ After September 12, 2001 Fee will be $750.00 10. .Elﬁz:Iﬁ:rfdaggrilr?;uzgsncmg 0 ?Si:a?j?ohgzisse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE T [ Delete TILE P I crangs [ Additon | 5
e STROBLE, VERNON Il : nave SYROBLE, VBN 00 TIE o
sTREET ADDRESS | D-32 11TH AVE STREET ADDRESS D32 1 +H AUE' §
orv-gr-2¢ | KEY WEST FL 33040 CITY-§T-2IP Y woech ~L 33 olio u
TILE VS O pelete TITLE \/ T o Q Change [ Addition 5
NAvE LEE, THOMAS NAME LEE  THEMAS
STREET ADDRESS | D-32 11TH AVE STREETADCRESS | RGOS, Peosevelt fQ4. w -30?
cry-s-zP | KEY WEST FL 33040 CITY- ST-2IP ey waf-]—ll LC 13640
TLE e O peiete TITLE T ‘ (7 Crange Addition
ST T TR T e e S e o T T STROBLE, MARTHAT T - e Ko
STREET ADDRESS STREETADDRESS | ) -3t 4 Y AUE'
oiv-51-20 s | pEy 85T, FL 33040
TILE O elete TITLE é ’ ] Change @Additinn
NAME NAME Yait LEE p YVETTE
STREET ADDRESS STREET ADORESS rgclz o0 L. Roo SELELT WD gof
CITY-ST-2P CITY-5T-2P ey s mcy D0 20YO
TTLE 1 Detete T TR i DO change [ Addiion
NAME ) ' NAME .
STREET ADDRESS | , STREET ADDRESS
£ITY-$T-7IP ’ ' CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ' CITY-§1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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 legal effect as If made undear oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: CAGEERIREVE R yor STLOBLE I '7//0'/6( 205/24 $20963

SIGNATURE AND TYPE. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




