2G01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Bty Nerms Secretary of State
STREET WISE OF KEY WEST, INC. 05052001 S0002 027 150,00
Principal Place of Business Maiting Address
423 FRONT STREET 423 FRONT ST 2ND FL o
209 § ATLANTIC BLVD KEY WEST FL 33040 d40(¢(14
KEY WEST FL 33040 us
us .
|
2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-021 1 168 Not Applicable
Zi 1t Zi Count
® Gountry © ountry 5. Certificate of Status Desired [ $8.75 Adcitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName § : .
S7eved  Levy
STEVEN LEVY % HGL Street Address (P.O. Box Number i Not Acceptable)
2525 N.STATE RD
SUITE 215 - - .
Ho L2y wop FL | 5500y
8. The above narmed entity subymits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
J X
SIGNATURE L : SH#ves  Levy LAY,
Signatuértyped or printed name of regigezpd-agent and title it applicatie. [NOTE: Registered .ayj!m Signature required whan reinstating) ’DatE
‘ L . ’ m
5 Toxring asmmen g aensde s | g WRY 3,001 Fao il e 828 10, Secn Campair Fnancig - $5.00 iy 0
= 1 e will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See crieria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deleze TITLE PS> [ change [ Addition
N ITTAH, CHARLES N T7/aY  CHAL LES
STREET ADDRESS | 9702 DONALD AVENUE STRESTAGDRESS | Y2 Freonw S7RRECH
CITY-S1-721P KEYWEST FL CIry-5T1-2IP AZC")/ WES P /:’/L, 23
TIFLE [ celete TITLE [J Change  [_] Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P
TITLE [ pelste TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-2IP
TITLE [ pelete LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-#IP CITY-S8T-2IP
TITLE {7 Detete TITE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

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 certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered Jo execute-isTebort as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a o, suph &\l fithe paweared.

I
SIGNATURE: y2. it ‘ ///é/f?/

D T@ED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Date Daytime Phone #
’

SIGNATUR




