- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000342 Apr 30, 2002 8:00 am :
.ty Narme ecretary of State

KEY BISCAYNE LIBRARY BEAUTIFICATION FOUNDATION, 04-30-2002 90167 037 ****62.50
INC.
Principal Place of Business Mailing Address
260 CYPRESS DR 260 CYPRESS DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 .
us us T
d T Ut B | | Wi .
~ |” 2.7 Principal Place of Business ’ 3. Mailing Address_ - o - ”
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEl Number Applied For
650488462 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. . Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
% Al P.0. Box N is Not A bl
ROBERTS,}NORMAN T Street Address (P.O. Box Number is Not Acceptable)
50 W MASHTA DR
SUME 2 : | Cit Zip Cod
KEY BISCAYNE FL 33149 k4 FL | P~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stats of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE

" FILE NOW: FEE IS $61.25 | E9iEigoiion Carpaign Finanging” “™™ " $5.00 May o~ | —— —Make Check Payable to~

Trust Fund Contribution. d Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O velete TITLE {Change [ Additien §
NAME MERRITT, ELLEN HAME 2z
T
STREET ADDRESS | 471 BUTTONWOOD DR STREET ADDRESS g
CiTY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP I§
TITLE SD O Delete e Clchange (] Additien | G5
"~ NAME OWEN, ALISON NAME -
STREET ADDRESS | 4921 CRANDON BLVD #E-404 - STREET ADDRESS
CITY-ST-2IF KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE SD 7 oelete TITLE [ Change - [ Addition
NAME SANCHEZ, CECILE M NAME )
STREETADDRESS | 260 CYPRESS DR STREET ADDRESS
CITY-ST-21P KEY B|SCAYNE FL 33149 N CITY-ST-2IP
TmE (] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete- TLE ) ‘ [ Change  *[) Addition
. T s T Ty e LT
- .-N.&M_E“._ N hn e e — e —dmim = —-MME_‘\-_,-_ P — = = e i SRS S
" | TSTREET ADDRESS | - T - } ~ | STREET ADDRESS T ’
CiTY-ST-2IP CITY-ST-ZIP
TITLE 77 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el ,
SIGNATURE; _ “elabii C@e A OVCER0M . Senchez Yfrfoa  305-361-3£93




