2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N92000000765 Feb 13, 2001 8:00 am
- Enyteme Secretary of State

Principal Flace of Business Mailing Address
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0379041 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’
MOOHE, SHARON A Street Address (P.O. Box Number is Not Acceptable)
2432 FLAGLER AVE.
KEY WEST FL 33040
City F L Zip Code
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
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TITLE O chenge ] Addition
NAME MOORE, SHARON A NAME
STREET ADDRESS | 2432 FLAGLER AVE. STREET ADDRESS
CITY-SY-2IP KEY WEST FL CITY-ST-2IP
TME VD . ] belste TE . [J Crange [ Addition
NAME COHEN, MARTY NAME
STREET ADDRESS | 3930 S ROOSEVELT BLVD #N-303 STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
e - | TD - 7 T e - ~ =] Detete TILE - BT e T = [OGhange  [J Addition-
NAE GIBSON, NANCY NAME
STREET ADDRESS | 3608 NORTHSIDE DR STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE ’ O betete TILE [JcCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE [ Delete TITLE [3 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation 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 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
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or or an attachment f/than address, all othey likggempowered.
%%Mﬁ Bhaa AMac  fe/o; (305 )27¥-62YY

(/
INTED NAME OF SIGNING OFFICER OR BNRECTOR Data Ohvtime Phona #

SIGNATURE AND TYPED OH'PR

afy

ne

CR2E037 (10/00)



