2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95615

1. Entity Name

BIAMONTE'S OF KEY WEST, INC.

Principal Place gf Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

WOS KET PLAZA

Suite, Apt.‘# elc

0Y k&7 PLAZA

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90072 013 ***150.00

| Of@uﬂ
GIEHRR AT TR

DO NCT WRITE IN THIS SPACE

City & State City & State —y — 4, FEI Number Applied For
!{_‘QY WeslsT FL.. 'Kgy \\/b\l F L. 65-0007027 Ngot Applicable
Zip Country Zip - Country g " . $8 75 Additionat
‘ N ! : £ S d el
__z2a040 'J.S 33{73()& o \—'!Pl S . 5. Certificats o Status D-e‘swe o D__ Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent e
Name
TonDAN W) b CiAM
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity subrmits this staterment for theﬁi}[ﬁo\sff changingfits registered office or registered agent, or both, in the State of Forida.
\
SIGNATURE 03/2/ ot _
Signature, fiyped or printed name of registerad agent and title if applicable. I {NOTE: Registered Agant signature required when reinstating) DATE /
8. This corporation is eligible to satisfy its Intangible FILEhOW!!! FEE IS $150.00 lecti P )
~ Tax filing requirement and eledts to do so™=" = After MAY T-2001 Fag will 68 $550.00" =~ —-10-,1%9_%'9D,Campa_lggfmancmg — $5.00.May.Bo.—
= rust Fund Contribution, Addad to Fees
{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
TITLE PD T Detete TITLE [ Change [ Addition
NAME JORDAN, WILLIAM NAME
STREET ADDRESS 1075 DUVAL STREET’ C.1 STREET ADDRESS
Cy-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
“TIfLE T —Ooeee — —§ e = . — ¥ Grange (=) Aitdition={*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TINE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
013 3 oelete TIILE i [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-E&P

of the corporation ar tha receiver or trustee

SIGNATURE:

. PR.EL 1 DeNTT

13. | hereby ceriify 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 ar 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

powersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an artacnn?[t with gn addgfss, with all other like empowered.

o3/ vue

Date Daytime Phona #

SIGNATURE AND TV’E.D CR PRINTED NAME OF SIGNING OFFICER OR DIﬂEC’TOH
T

0149656

)

CR2E034 (10/00)



