o1a762

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376044 Apr 09,2001 8:00 am
1. Enly Nemo ecretary of State

KEY LAHGO INDUSTHIES' INC . 04-09-2001 90063 011 ***150.00
Principal Place of Business Mailing Address e
102265 OVERSEAS HIGHWAY 102265 QVERSEAS HIGHWAY -
P.O. BOX 2960 P.C. 30X 2960 ‘.
KEY LARGO FL 33037 KEY LARGO FL 33037 00043 3

i

2. Principal Place of Business 3. Mailing Address H“.“ NH m‘l H Hl “ ”l | Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1363195 Applied For
Not Applicable

p Country Zip Country 5, Certificate of Status Desired ~ "[] $8.75 Additignal
R e e e e . - i £es Required N
6. Name and Address of cUrrenl Reglsterad Agent 7 Name and Address of New Reglslered Agent
Name

SILVERMAN, ROBERT

Street Address {P.Q. Box Number is Not Acceptable)

1048 ADAMS DRIVE
KEY LARGO FL 33037
City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
| - e e s e e e g R e e e el
SIGNATURE . i
Signature, typed or printed name of registerad agent and title if applicabla. * {NOTE: Registared Agent signatura required when reinstating) DATE
oy
3y | Be
4 * Added to ‘Fees et
& .  ‘Make Check’ Payable to Departmen! ‘ot State.- 2 PSR L
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Deiete TTLE ‘ [l change [ Addilion | 8
NAME SILVERMAN,ROBERT NAME =1
STREET ADDRESS | 1048 ADAMS DRIVE STREET ADDRESS 3
CITY-$7-21P KEY LARGO FL CITY-ST-2P bt
o
TITLE sD O delete TMLE [ change [ Addition 5
NAME SILVERMAN,JACQUELINE NAME
STREET ADDRESS | 1048 ADAMS DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGC FL ) ) Cny-ST-ZP o ] o
TNLE O Deiete o e o Dl change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITLE [T Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP A .
TITLE [ pelete TITLE , [] Change [ Acditidn
NAME -|- - e - . . . . R NAME e - . :
STREET ADDRESS : STREET ADDRESS
ov-stze ) ’ C omv-stze” | - T
TITLE e, Dol o TILE o A Clchange [ Addition
NAME . ! {‘ b N _J IR LN A
STREET ADURESS N st anckess : o
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this hlmg does not quahfy for the exempnon stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 10 executd'thid' report as tequired by Chapter 807, Florlda Statutes and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Phore #

(74



