2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HQ0820 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

:

13. ! hereby cetily 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 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 cath; 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 Black 11 or Block 12 if

changed, or on an attachment withw all othey iika empowered.
sianaTURE: KX & O ile /™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytirng Phona #

o
e 2l e X
SHARK KEY DEVELOPMENT CORPORATION 03-06-2002 90238 026 ***158.75
Principal Piace of Business Mailing Address
SALES CNTR SALES CNTR Uuvuvue s
SHARK KEY "¢ | SHARK KEY
KEY WEST FL 33040~ " ", = .~ KEY WEST FL 33040
2. Principal Place of Bus‘mess. 3. Mailing Address : Illm‘“”""" II‘I‘ "”'”Iu Im Im’ Ill ”’I” m" III’I Iml ‘II]
.. Vewwmt .
-Suite, Apt. #_elc == SuiterApt-#seter ™ e =T - T Tee RS TR T - O'NOTWRITE IN THIS SPACE= - ™ ™ T s
City& State+ "+~ -~ ‘ City & Stale 4. FE) Number Applied For
i 59-2647114 Y Nol Applicable
Zi [ i iti
P R I C°9”tw - Zip Country 5. Certificate of Status Desired M $8.75 Additional
R I Fee Required
-6.~Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N Name
HALPERN- MFCHELLE K . Street Address (P.O. Box Number is Not Acceptable)
SALES CNTR _
SHARK KEY. -
KEY WEST FL 33040 City FIL [ 2P 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 Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) QATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 )10, Blscii lan Finanei . An.
" Tax filing requirément and &lects to do so. After May 1, 2002 Fee will be $550.00 [T 10 Trﬂzt'ﬁﬂ,ﬁ,aggnat'fguﬂ:f rene ] "'fi'gﬁohﬁ?éf °
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition )
: &
Nt KEEVAN, CLARENCE J. W 3
STREET ADDRESS SALES CNTR’ SHARK KEY STREET ADDRESS pir
CHTY-57-2IP KEY WEST FL CIVY-ST-2IP §
TITLE vV 1 Delete TITLE [dchange [ Addition | &
NAME- | KEEVAN, JACQUELINE G. NAME
STREET ADORESS | g A} FG CNTR. SHARK KEY STREET ADDRESS
OTY-ST-7P .| W EY WEST FI: CITY-ST-2P
TITLE Vv [ petete TITLE [ Change [ Addition
NAME KEEVAN, PATRICK F. NAME
STREET ADDRESS SALES CNTR, SHARK KEY STREET ADDRESS
CITY-5T-2P KEY WEST FI’. CTY-§T-2IP
TITLE SV [ pelete TMLE ’ o [ Change  [] Addition
NAMEE HALPERN, MICHELLE K. NAME
. STREETADDRESS | GALES.CNTR..SHARKKEY. . _ . oo . || STREETADDRESS
TCRY-ST-2P KEY wEST FL ) CITY-57-2IP
TITLE v [ Dalste TIMLE : . g Chanb_e- S| A‘ddition
HAvE FINCH, ANNE K : e - AU IR R i
SIREETSOPRESS |- SALES CNTR, SHARK KEY ez Y e sooress SR
0108, | KEY WEST FL RN st 2p
THE %3 J0 L O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



