2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L67441 Apr 27,2000 8:00 am
SHARK KEY CUSTOM HOMES & GARDENS, INC. ecretary of State
. 04-27-2000 90067 044 ***]158.75
Principal Place of Business Mailing Address
SALES CNTR SALES CNTR
SHARK KEY SHARK KEY
KEY WEST FL 33040 KEY WEST FL 33040
i s AR CR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-02%976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
e ’ B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FINCH, ANNE Street Address (P.O. Box Numt}er is Not Acceptable}
SALES CNTR.
SHARK KEY
KEY WEST FL 33040 o FL [ oo

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and (itle it applicabie {NOTE' Registered Agent signatura reguired when reinstating) DATE
. L e ‘ "
9. 1h|sf$orp(r>raugn is el:glbf t(I) zztasnfrycw'ls Intangible At FIhiYN?VZV... Fl':EE IS"I.‘l;;jﬂ.SOOO o0 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. er » 2000 Fee w $550. Trust Fund Contribution, O Added 1o Fees
{See critefia on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [J Change  [] Addilion
NAME FINCH, ANNE NAME
STREET ADDRESS SALES CNTR, SHAHK KEY STREET ADDRESS
CITY - 5T-2IP KEY WEST FL CITY-5T-2IP
TITLE VPS 1 Delete TITLE O change [ Addition
e HALPERN, MICHELLE NAME
STREET ADDRESS | SALES CNTR, SHARK KEY STREET ADDRESS
CIFY-ST-2iF KEY WEST FL*“ CITY-ST-2IP
TITLE D-- [ Celete me o T | SR ~* ~z =--- = [JChange [ Addition-
v HALPERN, MICHELLE v
STREET ADDRESS SAIES CNTR’ SHARK KEY STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-§T-21P
THLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IF CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T1-2IP cImy-§T-21p )
TILE \ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shatl have the same legat 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: At ey

. - I -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #

TULE RS



