2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03213 | FILED
1. Entity Name Mar 28, 2000 8:00 am
KEY HAVEN SALES, INC. Secretary of State
03-28-2000 90081 048 ***150.00
Principal Place of Business Mailing Address
1104 TRUMAN AVENUE 1104 TRUMAN AVENUE
P.O. BOX 323 P.O. BOX 323
KEY WEST FL 3340 KEY WEST FL 33040-3352
TP ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2838859 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A WAYNE LUJAN ) ST Strreet Address (P.O. 8ox Number is Not Acceptable)
1104 TRUMAN AVENUE
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 Florda.

SIGNATURE
Signature, typed or printad name of registered agent and title If appiicabla. {NOTE' Registored Agent signature required when reinstating) DATE
o soee ™™ | atter MAY 1,2000 Fog wiima sagoop | "> ElecionComsonfrancrg - $5.00 vy se
g 1€ - ’ . Trust Fund Contribution. O Added to Fees
(See critaria on back] a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D O Delata TITLE [ change [ Addition
NAME MOORE, LAUREN L NAME
sTREETACDRESS | 1104 TRUMAN AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE S O Delete TIME T Change [ Addition
NAME LUJAN, BETTY L NAME
streer ADORESS | 1104 TRUMAN AVE STHEET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
LE D O Delete TITLE [J change [ Addition
NAME MOORE, RANDY W NAME
sTREET ADDRESS | 1104 TRUMAN AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL - CITY-ST-2IP
TLE PD [ Dealele TITLE [ Change [ Addition
HAME LUJAN, ARTHUR WAYNE NAME
sTREETADDRESS 1 1104 TRUMAN AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST-7IP
TITLE M Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ De'ate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 trus 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e P2 er like empowered. . NE LUIA,N |
SIGNATURE: __ (-4~ - / //‘\"b/ 00 (36 2905052

SIGNATURE AND TYPED ctpnm-r NAME OF slan))cs o)nceﬁ OR DIRECTOR ate Daytme Phona #

e <

CR2E034 (9/98)



