2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # c7p0re Jun 02, 2000 8:00 am
K
7. Enily Name . Secretary of State
/ 06-02-2000 90002 023 ***150.00
MOSELEY-KEY WEST, INC. .
Principal Place of Business Mailing Address
3707 FLAGLER AVE. 3707 FLAGLER AVE
KEY WEST FL 33040 KEY WEST, FL 33040
Us Us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. _ ' 65-0107135 Not Applicable
Zip . Country ap Counn"y 5. Certificate of Status Desired [ | ?ei'gfq‘;‘:g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aoent
: Name ‘
MOSELEY , JAMES ' Street Address (P.O. Box Number is Not Acceptable)

3707 FLAGLER AVE.

KEY WEST FL 33040 - -
City !

FL I Zip 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
Signature, typed or pnnted name of registared agent and tit'e if applicable. {NMOTE: Registared Agant signature required when rainstating) DATE
*9. This cofporation is etigibl istyits intangile | * - FILE NOWA!! FEE IS $150.00 . o
Taxsﬁtl:i%rgp?e::?rer:;tga:: é?ei?; tsowdo s0. ole . " After MAY 1, 2000 Fee ml? be $550.00 1o 5‘“’?‘;‘:}::2‘3:1‘2&':;::““"9 $5.00 may Be
(See criteria on back} ‘Make Check Paya‘,ble to Department of State rus - Added to Fees
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D [[] Deete TTE [ Change [ ] Addition §
NAME MOSELEY, JAMES NAME ‘ g
seeTAooRess | 3707 FLAGLER AVE STREET ADORESS 3
oY - 57 21 KEY WEST, FL oy .st-zp w
TmE 3 [ ] Deete TinLe [] Crange [ ] Additon | &5
NAME VOLKMAN, JEROME NAME
STREETADDRESS | 60 EAST 42ND STREET STREET ADDRESS
ory.st.2p {NEW YORK NY CITY - §T- Zip -
TITLE D Detete TIME ! D Change D Addition
RAWE - NANE S + -
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY .ST. 2IP .
TME [ Delete TME . [[] Chage [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87- 2P CITY - ST-ZIP
TME D Delete TITLE . |_—_| Change D Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS : -
CTY-5T-2P : CITY - §T- ZIP
TME [] Delets TME (] Change [ Addiion
NAME i NAME
$TREET ADDRESS STREET ADDRESS i
CITY - §T- 2P CITY - §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmation indicated on this report or suppiemental 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 of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachmentvith an address, with all other like empowered. !

AT B (5 986-5656

SIGNATURE : st Eria
F7"EISRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL323B1F 1 U’ '




