2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M72677 Jan 26, 2000 8:00 am
C | ey e Secretary of State
) KEY WEST CONCESSIONS CORP-
01-26-2000 90011 003 ***158.75
i Principal Place of Business Mailing Address
201 DUVAL ST. 201 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 330406507
> P i AN ARAHAL R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & Stale 4. FEl Number Applied For
| 650047763 T
Zp Country Zip Country 5. Certificate of Status Desired gf §8'75 ﬁ.\dditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDNEY C. SNELGROVE
HALPEHN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
209 DUVAL STREET 201 DUOVAL STREET
KEY WEST FL 33040 KEY WEST, FL - 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : P(Lé$tdéa + } - VA -
Signature. typid or printed name of registered ageni and title if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE

~——]—9 THis’ corporation:is-etigible-te-satisfy-its - Intangible — === R HLE=NOQW.H -FEE 45 $180.00 ————x-—|

0 Elgztion Camgargn Fnarsing ————$5:00"May 2e

Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 8 Make Check Payable 1o Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE VPTD M Delete TIME President / Di rector Pl change [ Additior
NAVE SNELGROVE, SIDNEY RAE Sidney C. Snelgrove
STREET ADDRESS | 209 DUVAL STREET STREETADDRESS | 00T D 1 st t .
ITY-ST-21P KEY WEST FL CITY- ST-2IP uva reet,Key West,Fl 3304
TE D m Delate TILE : ] . AThange [ Additior
NAME SNELGROVE, SIDNEY NAME Vice President/Director
sTReeT Aboress | 209 DUVAL ST. smeraoass | John B. Mayer
GITY-§T-2P KEY WEST FL CITY-ST-2IP 201 Duval St, Key West,FlL33040
TLE PSD O Delsts TILE ) o A Change [ Additior
NAME HALPERN, MICHAEL ‘ NAME Treasurer / Director
STREET ADDRESS | 208 DUVAL STREET seeTaooress | Kathleen E. Marshall
QITY-ST-7IP KEY WEST Ft TITy-ST-2F 201 Duval St., Key West, F1 33040
e [ Dalete TLE A Change [ Additior
NAME NAVE Sec;etary _
$TREET ADDRESS L o smeeranoness | Nadla Klausing-Hall
CITY-ST-2IP ST T = M oivstze  |7201=Duval- St.; Key-West,-F1 33040
TITLE 1 Delete TITEE O Crange [ Addition
NAME . HAME ' '
sweeTADDRESS | LY ) STREET ADDRESS
CITY-57-2IP R CITY-ST-2IP 7
TMLE ST Tl (1 pelete TILE S ' change  [3 Adefition
" NAME s NAME
STREETADDAESS | i ' STREET ADDRESS .
CITY-5T-ZP ; CIFY-5T-2P : : oo

13. | hereby cértify_that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this 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 ar director
of the corporation or the receiver.or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attach Teds, with all other like empowered.
- -—CC
SIGNATURE: |- LI
) Date Dayume Phnneg('l— . l ‘

P Y T e L T
Y FLEL) 3

= AROUNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




