2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 638914 ecretary of State
1. Eniity Name 04-21-2003 90487 025 ***150.00
ASSORTMENT OF KEY WEST, INC.
Principal Place of Business Mailing Addrass
514 FLEMING ST. PO BOX 6404
KEY WEST FL 33040 KEY WEST FL 33041
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1937653 Not Applicable
Zip - CD_UTl_ry - -l. Zp . B . _Ct?untry . ~s_-. | 8. Certificate of Status Desired . $8.75 Additional
—— - - = B - - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR‘ JOE A Street Address (P.O. Box Number is Not Accepiable)
514 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. | am familiar with, and accept
the chiigations of registered agent.

L
b SN

SIGNATURE il
Signaltura, typed or prindd name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
N }h -
Y FILE NOW!!! FEE IS $150.00
B y . 9. Election Campaign Financin
After May 1, 2003 Fe‘,e will be $550.00 TrustIFund C;ntlr?butitljn. e O fgﬂgtlt{oh;aei:e
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O Delete TILE [iChange [ Addition
NAME CARR, JOE A NAME
sTaeer AooRess | 514 FLEMING ST. STREET ADDRESS
CITY-5T-21P KEY WEST, FL 00000 CITY-ST-ZIP
THLE sD ) 3 Delete TITLE [ change [ Addition
NAME REAMS JR, CLAUDE E NAME
STREET ABDRESS | 514 FLEMING ST. STREET ADDRESS
* CITY-ST-2IP KEY WEST, FL 00000 CITY-ST-ZIP
TILE N ) T Qo e ’ T i . T Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celeta TILE [ changs  [] Addition
NAME NAME :
STREET ADDRESS | : o STREET ADDRESS
CmY-ST-2P . CITY-ST-ZIP L
TITLE T T AT e ] 271 Detete — w0 e [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS t A
CITY-§T-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 direcior
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’ an.address, with all cther Ike empowered.

SIGNATURE: \\:JM\"’U[@S%&E@HQ 30e A.Lamn  4lnjod  305.244.400b

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



