2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95079

May 24,2002 8:00 am
i EiyName Secretary of State

STREET WISE OF KEY WEST, INC. 05-24-2002 91283 012 ***150.00
Principal Place of Business Mailing Address
423 FRONT STREET 423 FRONT ST 2ND FL
209 S ATLANTIC BLVD KEY WEST FL 30040
KEY WEST FL 33040 us .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650211168 Not Applicable
Zip Country Zip Country 5. Cerlificate o.f Status Desired O $8'75 Additional

Fee Required

=~z +~ -§ Name and Address ot Current Reglstered Agent - 7.- Name and Address of New Reglstered Agent-— -
v Name

LEW' S N Street Address (P.Q. Box Number is Not Acceptable)

2525 N.STATE RD

SUITE 115
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 printed name of registared agent and tide if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 16 Fees
{See criteria on back) O Make Check Payable to Department of State '

1. : QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PSD [ Delete TILE [ Change (] Addition
NAME ITTAH, CHARLES NAME
staeeT aporess | 423 FRONT STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-21P
TIMLE 1 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-ZIP
T e - = “Clpelete * -f e T | =" T [C1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
THLE . . celete TITLE [0 Change  [1] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE: ___: .:

indicated on this report or supplemental regort is tru d A iga all have the same Iegal effect as if made under cath; that | am an oificer ar director
; as req_ued by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

{ALRIN Q085 284 7408

)ﬂﬂ?ﬁlns AND ]YPEMR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

VC T2 VI |

nvy

CR2E034 (9/01)



