FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  98.8.10

DOCUMENT # H27866 ecretary of State
1. Enlily Name 04-21-2003 90368 020 ***150.00
THE SHARK QF KEY WEST, INCORPORATED
Principal Place of Business Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address | “lml IHI ”lll Illl’ |||’| |||!| |||’ I"H I|I|| lll” IIl” Ill” |||H |II’
Suite, Apt. #, elc. Suite, Apt. #, etc. Q,CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2453370 Nat Applicable
Zip Couniry “p Country 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 Heglstered Agent
— I _— —— el T e — ~Name_ - R
ALLEN, JOSEPH B. Il Bebact 5 TP, ey
Sireet Address (PO. B _l‘_eLls N.Jti:cepl le) -
330 JULIA STREET STER ¢rve
KEY WEST FL 33040
Cit j

8. The above named entity submits this statement for the purpese of changing its registered office or regist&red agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE bﬂﬁi’— L{\ Pooert £ W, qb\w‘ék 4 -\1-07

S»gnature typed ar| printed name of vagistere%am and title if applicabla, (NOTE: Registered Agent gignature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE 1S $150.00) ‘ o

Aty 120 o i 38700 o St Crgnn s $5.00 oy
Make Chgck Payable to Florida Department of State
10. .. TR OFF";ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE . {DP [ pelete TITLE [Jthange [ Addition
NAME -] WICKERS, WILLIAM 0., JR NAKIE
STREET a00écss [ 161 KE‘ﬂ:lAVEN RD. , STREET ADDRESS
orv-stze | KEY WEST FL 33040 CITY-ST-2iF
TTLE VT o [ Deete TILE (1 Change [ Addition
NAME WICKERS, LINDA W. : HAME
staeeT anoress | 161 KEY HAVEN RD. STREET ADORESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TILE [T Detete TILE [ Change [ Addition
NAME B _—— - L me— & M NAME— + —a | e .o - : -~
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE £.] Delete TITLE [ change  [] Additien
NAME NAME .
STREEY ADGRESS STREET ADDRESS
oimy-$1-2p CITY-5T-21p

12. | hereby certiig that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 director
of the corporation ar the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Black 10 or Black 11 if

changed, or an an attachmenigvith an address, with all other like empowered.
sionarune: GO TL Y A upE s, | 4 /11/o3 (309294 929

U\

SIGNATURE AND TYPED OR PRINTED NAME QF SlGNING OFFICER OHAIHECTDR Dats Daytime Phone »
AN W-uu™, vl i




