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L ]
DOCUMENT#  G72644 Feb 24, 2002 8:00 am
1. Enity Narme Secretary of State
HOT SHOT OF THE FLORIDA KEYS, INC. 02-24-2002 90066 003 ***150.00
Principal Place of Business Mailing Address
57540 QVERSEAS HWY 57540 OVERSEAS HWY v o= s
MARATHON FL MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
L. 2 B TP . .
City & Stats City & State 4. FEI Number Applied For
59-2381593 Not Applicable
Zi Count Zi Count iti
i ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . .
) . Street Address (P.O. Box Number is Not Acceplable)
57540 QUCRSCAS HIGHWAY e .
MARATHON FL 33050 - S785H0 DUVERSEAS Fw Y.
City - ZigCode .,
AI8RATE oY , L. FL | 35550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'soth. in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent ang title if applicable {NOTE: Registared Ageni signalure required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution O Add.ed mhgiife
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ! ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS N 11
LE DP 1 Delete TMLE Iy, P [ Change [ Addition
. -
NAME KLUCK, ALBERT e | fefeec K, ALBERT "
staeeranokess { RT 1 BOX 153 A STREET ADDRESS | vy €74/ O ! poECEAS He Ly
or-st-z> | MARATHON, FL 00000 NS | g Shon) , f2 2205
L DS O Delete TLE ac “ Ol Change ] Additian
M KLUCK, ROBIN o Kiee/c, Ro8/Y _
sthesT ApoRess | AT 1, BOX 153 A STREET ACDRESS | 7 /) oyg“xcfiz-ﬁf' 4
CITY-§T-21P MARATHON FL CITY-ST-2P WJI?MJ}) . ﬂ- jjara
TITLE O pelete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-51-2IP
TILE [ Gelets TITLE I change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-21P CITY-ST-7P
TTLE [ Dalsts TILE [OJchange [ 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 112.07(3)(i), Florida Staiutes. | 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 director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther like empowered.
L7 O SX/y ‘ ' - . ey e f
SIGNATURE: W CL VHLBERY.- € KTuek 2587 05795 S €
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate/ Daytirme Phone #

R LU

CR2E034 (9/01)



