2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:
DOCUMENT # H28427 ' Secretary of State .
1. Entity Name
05-01-2003 90219 039 ***150.00
KEY WEST HARBOR SERVICES, INC. 1
Principal Place of Business Malling Address
2828 STAPLES AVE P. 0. BOX 293
KEY WEST FL 33042 KEY WEST FL 33041
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2459380 Not Applicaizle
4 Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
- -, - R . . ) o~ ) _ Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, MARK T. Street Address (P.O. Box Number is Not Acceptable)
2828 STAPLES AVE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_";, Signature, typed or printed narme of registered agert and titke if applicable. (NOTE: Ragistered Agent sighaturae raquired whsn reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election C Fi
. After May 1,2003 Fee will be $550.00 ection Campeian Enancing $5.00 May Bo
Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TILE [(JChange [ Addition .%
NAME PERKINS, MARK T. NAME =]
streeT Aooress | 2628 STAPLES AVE. STREET ADDRESS 3
omr-st-zp | KEY WEST FL CITY-ST-21P g
o
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE : T : oo T Dekeie ™ T me T oo e T B " Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . /‘\ " CIry-§1-21P

PAlied with this filing dpes #bt kualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true and agcurdte #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered to efecyfe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
[idress, with al! othel likdf enfpowered.

SIGNATURE: ___ S JOSFED 18,65

SIGNATURENAMD TYPED OR PRINTED NAME OF SIGNING OPNGESPOR DIRECTOR Date Daytime Phone #

12. | hersby certify that the infermatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmeni wi




