AL

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9000106639 Apr 25,2000 8:00 am

1. Entity Name

KIFFNEY'S, INC. ecretary of State

04-25-2000 90040 024 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1100 P.0. BOX 1100
KEY LARGQ FL 33037 KEY LARGO FL 33037

ot 505 dur Todian NSRRI
104 900 OQvedseas Hu/j [02%00 Otetieas iy ‘

Uite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
S # 2 Cuke +2

+

i

T (Cjty & State City & Slate - l 4. FEI Number Applied For
l&.-,, i—ﬁﬂ.ﬁro I toﬂgﬁ&, e 5 bareo ':HOﬂ.t Not Applicable

Zip Counlry Zip Country " . $8.75 additional
33037 | Wongoe. | 23030 | Woingoe |5 Cccieectsamomis O P poquie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIFFNEY, THOMAS Street Address (P.O. Box Number is Not Acceptable)
12900 QVERSEAS HWY.,STE2
KEY LARGO FL 33037
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 State of Florida.

SIGNATURE -
Signalture, typed or prntad name of registersd agent and wie  applicable {NOTE: Regisiered Apert sipivaturs fequitet when reinatabng) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fz!;s ®
(See criteria on biack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Delete WiE Fresident Clonnge ) Addition
N KIFFNEY, THOMAS e K € ey Hhoweas
siweeT a00vess | PO, BOX 1100 STReET A00FESS | 12, ‘Bor' 11 00
erv-51-2¢ | KEY LARGO FL 33037 Y -57-2P Key Lanto Jle 3303)
ME X nelete TTLE Vich &e.rgv—df: [ Change ﬂmumon
NAME NAME Nicholas Sollosud
STREET ADDRESS STREETADDRESS | ¢ 341 S.0). SU S
Y- 57-2P _ B CITY-ST-2P Yiew e Fie 7346
TinLE [ pelete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ¢ STREET ADDRESS
CITY-8T-ZP GITY-ST-2IP
TIMLE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
TILE ] Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 667, Florida Sialutes; and that my name appears in Block 31 or Block 12if
changed, or on an attachment with ap address, with all otjter lige empowered.

SIGNATURE:

- Ve

o 4. 11-00 3057 Yyl 003

IGNATURE AND TYPED OR pmNrE?WE oF s?mua OFFICER OR DIRECTOR Date Daytme Phone #

~OACAN A IMIND,



