2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001412

1. Entity Narme .

KEY WEST FILM SOCIETY, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90086 022 ****6] .25

Principal Place of Business Mailing Address

1210 ROYAL STREET
KEY WEST FL 33040

1310 ROYAL STREET
KEY WEST FL 33041-1283

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
& —oac3bM Yy Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0o = Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -
oo TT T Name

KHUEH, WAYNE Street Address (P.C. Box Number is Not Acceptable}

600 WHITEHEAD STREET

KEY WEST FL 33040

City

Zip Code

FL

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 registarad agent and title if applicable (NOTE: Registared Agent signature required whan reinstatng) DATE
FILE NOW:™ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
: i

10. ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B

e D ; i O ete TITE 0 Oohange e Addiion | &

NAME SHIELDS; MICHAEL NAME CloRH&E CooPER f’:

STREEF ADDRESS | 1310 ROYAL STREET secraochess | oAb Aduwaaraly Liaang <

CITY-ST- 2P KEY WEST FL 33040 CTY-ST-7P {aay st , EC TiQ4ae o
o

TILE D . T Delete TITLE D O change B Addition § &

NANE KRUER, WAYNE NAME Jurmes cRapeAavD A

STHEET ADURESS | 00 WHITEHEAD STREET STREET ADDRESS | | 7 \Mt Lot plame, & - # 2

em-sT-ZP ) KEY WEST FL 33040 ciry-ST-21P Wwen, Mgt PO 2304

TME o~ T ot T 7 Delete e o [Jchange [ Addition

NAME HABER, GARY NAME

STREETADDRESS | 1123 ELGIN LANE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY- ST-2IP

TITLE [ Gelate TLE [ change [ Addition

NAME ) NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-2i7 o eITY-ST-2IP

e v [ Delete TLE O change [ Addition

NAME b NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2IP - CITY-5T-20P

TITLE [7] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119072{3)0}. 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 e r
of the corporalion or the receiver or trustee empawered 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 Wimke empowsred.
. Ly f"’ Y o7 & B he F » i
SIGNATURE: __SIGMAIMARE -

ecl as if made under oath; that | am an officer or direcior

%320

BIGNATURE AND TYPED OR PRINTED HAME OF Sl

OFFICER OR DIRECTOR

—F

Data Daytima Phone #




