FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) «.  Secretary of State

PgWC‘NLaJmIZAENT # N000000001 1 .I 04-28-2003 90448 036 ****5] .25
THE KEY WEST POPS. INC. iy
Principal Place of Business Mailing Address )
£.0. BOX 6206 P.0. BOY 6206 55044“65
KEY WEST FL 33041 KEY WEST FL 3304
g [ERAURGAT AR
W Vigeimg P.0. Ayr L3O
Suite, AD‘ b, etc. Suie, Apt. #. etc. CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
X ey we _KE_Y ‘Qﬁsr 65-1060786 Not Applicable
ZWS 3 W Counry 2;3 0 y y Country 5. Centificate of Status Desiren 0 ?g g?quﬁ?:dmm}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem .
Name, . .
R . . L S W o SRR B SO AP ”‘=‘1¢*INDJ.:E}Y_:‘¢‘(I sﬁyn,.. i ————— e = o .
LINDLEY, CRISTINA . i 0. Bod Nymbgr is ceplable
2018 HARRIS AVE ' I /i 7Y 171 /1
KEY WEST FL 33040 . ' . '
“Key wesT,F 3309 FL | 78w

8. Thg above named antily submits this stalemant for the purpose of changing its registered office or registared agert, or bolh in lhe State of Florida. | am lamiliar with, and accept
tha ohhganons ot iegistered agent,

SIGNATUFI.E; p @-’ M f/iﬁ;/m Q;.

May 27, 2003 8:00 am

CR2E037 (10/02)

Qmmmﬁwpmdmdmwmmﬂﬂ [NOTE: Régesterd Agen: signatum raquired when Finitaiing)
. - 9. Flgction Campaign Financing 5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edued to Feas Florida Department of State
| 1o. ()F,F'ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:| TmE D B [&] Dele THILE PRES. D@thange L) Additian
e ZITO, VICENT P N LEORCE FERNRNDEZ, |
streer acoress | P.O. BOX 6208 STREETADDRESS | 22 0, Borcao(, ' )
omv-si-p | KEY WEST FL 33041 oITY-ST-ZP ggrg}gsg ; Fl. 330%/
TLE D ‘ "0 Delel e (] Bt (7] addttion
HAME ATO-XKAUFMAN, MARIA NAME gve ViR M
smeer aporess | P.0. BOX 6206 seet apress | 9, @, 59; tavl
orv-st-2e | KEY WEST FL 33041 mstze | Key oEST, L. 33vy) j
{ mmE_ . D_ Lt - Do -- —frme =) V’c'¢=‘%“=""‘-_"-' -—'_ e =) Ghange wm
NAME 10, PAUL F MD. A NAME 1 ,f 170, PAVG HD :
smeel aookess | P.O. BOX 6206 . STREET ADDRESS AW L2044 Z;
orv-st-zr | KEY WEST FL 33041 CITY-ST-21P Kgm r‘ FL 331',! I. .
T ) oewte TLE e 3 Chanpe ’wam
NAME NAME _swﬁp Uﬂ' 6Rll)ﬂ<
SYAEET ADDRESS | smeeTapoRess | 2L 0.
anY-§1-2P av-size | K@y “/gsT'A fl_ J3oy)
TILE . O Delets HILE 4 [ Change [ Agdition
NAME o e
STRCET ADDRESS STREET ADORESS
CTY-ST-ZP J emv-st-ze
e O3 elets TME CIctage ] ddition
NAME NAME :
STREET ADDRESS ' STREET ADURESS
CITY-57- 2P CIFY-51-7P

12. | hereby cer:rfy that the information supplled with this ﬂlll‘? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rapart is true and accurats and that my signature shall have tha same lagal eflect as if made under ocath; that | am an officer or director
of the corporatien or the receivar of trustee empowerad to execute this repont as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other i jo empowered.

SIGNATURE: __ (e s Tl lasi=D 7/;5/:53 5":},_223 e AL

Daytima Phone #




