2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 376044 Apr 18,2000 8:00 am
KEY LARGO INDUSTRIES, INC. ecretary of State
04-18-2000 90184 017 ***150.00
Principa) Place of Business Maiting Address
102265 OVERSEAS HIGHWAY 102265 QVERSEAS HIGHWIRY
P.O. BOX 29560 P.O. BOX 290
KEY LARGO FL 33037 KEY LARGQ FLA 33037-7960
e e IR RL AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1363195 Not Applicatle
Zle Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne !
SlLVERMAN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1048 ADAMS DRIVE
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATUHE DR s

" aﬂg’ hSlgnalure typad oronntedn

9. g\)l(snrlslirpcratlon is eligible to satlsfy its Inlangible FILE NOW“' FEE |S $150 00 2P Electron Campaigr Firs cmg ) M "',$5§00lMay' 5
g requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.DO Trust Fund Contribution. O Added to Fees
! (See criteria on back) ¥ Make Check Payable to Department of State
IIEER QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Delete i3 [ Crarge [ Addition | §
NAME SILVERMAN, ROBERT NAME g
© swReEET apDRESS | 1048 ADAMS DRIVE STREET ADURESS g
CITY-ST-2IP KEY LARGO FL CITY-ST-2P I
e S0 1 Deiete me [ Change [ Addition &
NAME SILVERMAN, JACQUELINE HAME
STREET ADDAESS | 1048 ADAMS DRIVE STREET ADDRESS
CITY-5T-2IP KEY LARGO FL CITY-ST-2P
TITLE - - O Detete TITLE - © ~ "[Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CTE-SIIP |
TWILE [ celets TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7P .
TRLE ] pelete ¥ oo [J Change  [] Addition
NAME NAME .
STREET ADDRESS _J smeeT noRess ?
GITY-ST-2IP - o CITY-ST-2P _ . : C
e o e e [ Detete” Tme T T ' ' © [ Change [ Aadition
NamtE” h a N L3 UL SR
STREET ADDRESS - o oL Y s appRess S DR G s
I B R I %

13. { hereby cerily that the information supplied with this filing does not qualify for the exemp\mn ‘Stated in Section 119.07(3)(1), Florida 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 legai effect as it-made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapler 607 Flonda Statutes and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachment v an address, with ali other like Axipowered. e = :

SIGNATURE:

e} Gl Cy

/I/ et
{AME OF IGN’ING DFFICEH OR DIRECTOR Caytima Phone #

] el el A
§F SIGNATURBAND TYPED QR PRINTED




