FILED

2002 UNIFORM BUSINESS REPORT (UBR])
[ ]
DOCUMENT# _ J29501 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State
TREASURES OF THE FLORIDA KEYS, INC. 03-26-2002 90090 044 ***150.00
Principal Place of Business Mailing Address
201 FRONT ST 201 FRONT ST
STE 310 §TE 310
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Syite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
OUTE. A DUV TE 1
City & State City & State 4, FEI Number Applied For
65-0393905 Not Applicable
Zp Country 2 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 Registered Agent
Narme
SWIFT’ EDWIN 0" I Street Address {P.0. Box Number is Not Acceplable)
201 FRONT ST
STE 310 SOTTE.
KEY WEST FL 33040 Cily FL | 20 code
purpose of changing its registered office or registered agent, or both, in the State of Florida.
e ——— DAS-0
R | printad name of registared agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) ian i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg:llizriiaggnatlr?;utig‘:ncmg | fgigﬂohgiif °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ pelete TITLE ~AChange [ Addition
NAME SWIFT, EDWIN O., lll NAME
sTREeT AoDrRess | 201 FRONT ST, STE. 310 sreerooress | XN FROTT STRETT, SLITR 3a4
GITY-ST-2IP KEY WEST FL CITY-s1-2IP
TITLE VIDA [ pelele TITLE Fthange [ Addition
NAME MOSHER, GERALD R. NAME
STREET ADCRESS | 201 FRONT ST, STE 310 smerTaoness | QO FLITT STREET, SLITR. &R 30
CITY-ST-21P KEY WEST FL ‘ CITY-ST-2IP
TITLE SD [ Delete MLE PTChange [ Addition
NAME BELLAND, CHRISTOPHER NAME ‘
STREET ADDRESS | 209 FROI:IT ST, STE 310 sreETanDRsss | <O\ TROSY STRET SR CSQL\I
cmv-sT-2F | KEY WEST FL CITY-ST-2P
TILE 3 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T7-ZIP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 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 eflect 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 all other like empowered.
SIGNATURE: — 24508 (308)ALaON
Date Daytiche Phone #

oGy

ny

CR2E034 (9/01)



