2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32271 May 26, 2000 8:00 am

BANANA BOAT OF KEY WEST, INC. Secretary of State
05-26-2000 S0068 009 ***150.00

Principal Place of Busineg Mailing Address

602 GREENE STR

K
us _— - v ow
[t 2¢ sTUml"L-ant
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jiz myvRTLE AvE
City & Jrate City & State 4, FEI Number Applled For
e Too on/TU™) J r~2 65-0039843 Not Applicable
22719770 vo . Countr_y ZB peo Coumry' | 5._coniicate of Status Desved . [ - ?ge.gi [ﬁ:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JENNIFER

Street Address {P.0. Box Number is Not Acceptable)}

E.

ﬂ City%w FL Zip Code -

ent for the puggose of changing its registered office or registered agent, or both, in the State of Florida.

O A

i
ity supfnits lhls stat

8. The above name

CHR2E034 (9/99)

SIGNATUHE Et
Bnaturg! typad or pnnred "% of r@ agepfand ttte if applcable. (NOTE' Registarad Agent signature reguired when reinstating) DATE
9. This corparafion is eligible to étisfy its intgAgible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing péguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cyferia on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TNMLE O Change [ Addition
HAME GREENE, JENNIFER NAME
STREET A00RESS | 1126 STUMP LANE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP o
TiTe T T - Ooeee e~ | 7 T Tlchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
JITLE [ petete TITLE DY Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTi-ST-2IF
TITLE TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

|y

| -13:*I'heféby ‘certify that the'information's e exemption stated in Section 119! [07(3)i)7 Fldrida Statutes™ [ Urhar certify that théiRformation

y signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or suppl ntal re|
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the recel
changed, or on an altach

Ay TN r/ /oa 305509 R 17/

I SIGNATUR }mﬁ{msw/d 4 }6 ‘
SIG Al PEDALR Ph»ﬂ'-ED ﬁAM F SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




