2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (572644 Jan 14, 2000 8:00 am
1. Entity Name S t f S
HOT SHOT OF THE FLORIDA KEYS, INC. ecretary of State
01-14-2000 90064 043 ***150.00
Principal Place of Business - Mailing Address
57540 OVERSEAS HWY 57540 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050-5624 VuUUvUICy
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACGE
City & State City & State 4. FE! Number Applied For
59—238 1593 Mot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- = = = — - Name—. . — e T - L et ter - -
Cnme - Rlbert ¢ KLvek
ALBERT C. KLUCK Street Address (P.O. Box Number is Not Acceptable) .
RT. 1 BOX 153A : Weta Nddress: 7590 OUCRCHS /'//jl'/ta iy,
MARATHON FL 33050 Fn B B thon 27
City ’ Zip Code
FL | 42050
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, I the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, (NQTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -IE-!IE;t |g:\n(;aén0;:]at;?bnuﬁg1: neing 0 fg'g? h}lay Be
o . o Fees
{See criteria on back} ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TITLE [ change [ Addition
NAME KLUCK, ALBERT NAME
STREET AGDRESS RT | BOX 153 A STREET ADDRESS
CiTy-ST-2IP MARATHON FL 00000 CITY-ST-2IP
TITLE DS O pelete TILE [ Change [ Addition
NAME KLUCK, ROBIN HAME
STREEF AUDRESS | HT 1, BOX 153 A STREFT ADDRESS
CITY-ST-ZiP MARATHON FL CITY-5T-2IP
WE e e e - e - Ooelete — ME _ - i . [Ochange [ Addition
NAME NAME '"_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiY-5T-2IF
TILE ) O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | 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 infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (I olisv> Sl ABBIDE L ock [-b0000  Gos)7943-59YF]

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




