2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H27866 May 01, 2000 8:00 am

1. Entity Name

THE SHARK OF KEY WEST, INCORPORATED Secretary of State

. 05-01-2000 90476 023 ***150.00

Principal‘ Place of Business Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 330406212 e e amuw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ! Applied For

59—2453370 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desirsd N o - $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALLEN, JOSEPH B. Il Street Address (P.O. Box Number is Not Acceptable)
411 FLEMING ST
KEY WEST FL 33040
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

Signature, Typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy 1 i i) )
9, 1h|sf$orpcratngn is ellglbl;: t? s?nsfy(;ts Imangible FILE NOW!II! l';=EE iS"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do So. After MAY 1, 2000 Fee wlll be $550.00 Trust Fungd Contribution. 00 Addedto Fees
(See criteria on back) c Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dpelete TITLE 3 change [ Addition
NAME WICKERS, WILLIAM O., JR NAME
steer A00Ress | 161 KEY HAVEN RD. STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-7IP
TTLE VST ) (] Delete THLE {7 change [ Addition
NAME WICKERS, LINDA W. NAME
STREET ADDRESS | 161 KEY HAVEN RD. STREET ADDRESS
eiy-S1-2IP KEY WEST FL 33040 GTY-stIP - | - - e
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE T Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (O vefete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ’ CTY-ST1-2P

13. ¥ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same Jegal effact as if made undar oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachzem with an addrass, with afl other like em red.

10 PA A\

SIGNATURE: 2iAD $hrals2 (J’o&jd?‘l-?z?é '

RE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Dae aytime Phone #

CR2EQ34 (9/99)



