2000 UNIFORM BUSINESS REPORT (UBR) FILED

E)gchl;Jm!:ﬂENT # 515348 May 19, 2000 8:00 am
ABOONA. INC. Secretary of State
05-19-2000 90086 002 ***150.00
Principal Place of Business Mailing Address
C/O BILLIES BAR & RESTAURANT /0 BILLES BAR & RESTAURANT
407 FRONT STREET 407 FRONT STREET
KEY WEST..FL 33040 KEY WEST..FL 330406616
> P L S INORAEH IR ERRLA AR
Suite, Apt. #, efc. Suita, Apt. # elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1698841 Not Applicable
Zip Country p Country 5. Certiticate af Status Desiraed 1 $8'75 Addtional
’ Fee Required
"= --§: Name and Address of Current Registered Agent ey e 7. Name and Address of New Registerad Agent
Name
DIDATO. THOMAS Street Address (P.O. Box Numt;er is Not Accentable)
407 FRONT STREET
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 .
Signalure, typed or printed name of registered agent and {itle if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi - .
- , . Election C Fina
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Tm;‘:“ ampaign Financing O $5.00 may Be
= und Coniritution. Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e v E}eme TLE m [] Change ‘MAddilion
N DAY, JAMES L. JR. NAME Thamas D Dato
STREETADDRESS | 811 TRUMAN AVENUE STREEFADDRESS | L4071 Fyon b g&.,ele
omv-s-2p | KEY WEST. FL 00000 oresize | key West FL 33040 :
TITLE PD O pelets TITLE {J Change  [J Addition
A RUPP, WILLIAM R NAE
STREETADDRESS | 4(07 FRONT ST, STREET ADDRESS
CITY-ST-2tP KE.Y WEST FL 00000 CITY-ST-2IP
wme T T s T T 1 petete TLE Tmm o T oTEm s T = TS[TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] pelete TITLE [dChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther cerlily that the inforration
indicated on this report 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other \ithowered.

SIGNATURE: VA (Tﬁomas D;Darl'b\ SL{TLOO 305 -244 - 9262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayuma Phona #

CR2EN34 (9/99%)



