2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Entty Nams Jan 27,2000 8:00 am
506 GREENE STREET CORPORATION Secretary of State
01-27-2000 90176 034 ***158.75
Principal Place of Business Mailing Address
209 DUVAL 8T. 209 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040-6507
JUDSY 1
201 Duval St — i '
Suite, Apt. #, eic. Suite_. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityr&-State - 4. FEl Number Applied For
Key West, 1 65‘0244323 Not Applicable
Zip Country Zi Country - . 8.75 Additional
3 %04 0 Usa 5. Certificate of St?tus Desired x - Eee Hequirel‘; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v o
Sidney C. Snelgrove
HALP ERN- MICHAEL Street Address (P.O. Box Number is Not Acceptable) - .
209 DUVAL STREET . 201 Duwval .St.
KEY WEST FL'33040 "~ A ,
Cit in Cod
Y Key West FL 3%6480
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @Qéﬁidtf’\{’ | - 2o ~o<
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing requiremant and elects 1o do so. s =] -~ —After MAY 172000 Fee wlill’'be $550.00 2 |- 10 EFIS;UEl[}n%agwop:jat;?bnugsnancmg O f{;’oo May Be - |-
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PST. % beiete TITLE President / Direc t or A Change [ Addition
e HALPERN, MICHAEL e Sidney C. snelgrove
STREET ACDRESS | 209 DUVAL ST. STREET ADDRESS y L. g - 33040
erv-st-2¢ | KEY WEST FL - CITY-ST-2IP 201 Duval St., Key West, Ji'l
e D . ¥ ock T Vice President/Director @ crange ] edin
e - | HALPERN, MICHAEL NAME John. M -
STREET A00RESS | 209 DUVAL: ST. ' seeraouress | © 0N MAayer £1 33040
ov-ST-2P< | KEY WEST FL orv-sze | 201 Duval St., Key West, F1
TILE [ pelete TITLE ' ) L ’ @Thange [ Addition
NAME NAME Treasurer / Director
STREET ADDRESS swmeeraooress | Kathleen E. Marshall ,
orv-s-or | ‘ - omv-sT-2p 201 Duval St., Key West, F1 33040
TITLE O Delete TITLE A Ahange [ Adcition
NAME : NAME Secretary -
| STREET ADDRESS sreeraonress [ Nadia Klausing-Hall
| cm-sr-ze ov-s-z2 | 201 Duval St., Key West, F1 33040
’ THLE e . sren Oloseie™ tnffrmme. o o st e e - < - . 7 DOGange O Adction
! NAME KAME R o ’ cel
! STREET ADDRESS STREET ADDRESS ‘ s
CITY-ST-2IP CITY-ST-2IP
JME, L] 2ovor O peete o TITLE [change T Addition
JmamE” D Tty Y ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | nereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
. indicated on 1his report or 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
r#of the corporation ar the receiver-or.trustée 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 attachms ith an address, with all pther like empowered.

SIGNATURE: UZE REQUIRED |-Qe ~cc S Hpades

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P"""p K"}' “




