2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001430 FILED
1. Entiy Name ' Apr 17,2000 8:00 am

KEY WEST HISTORICAL TURTLE KRAALS CANNERY MUSEUM ecretary of State

04-17-2000 90098 035 ****g] 25
Principal Place of Business Mailing Address
201 WILLIAM ST 201 WILLIAM ST
KEY WEST FL 33040 KEY WEST FL 33040-6679
i
R v e RO AR
. T.0Rax SOVBOS '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M a.aTHon, YL, @ S5S~-09nSE¥ D3 Not Applicable
2P Country . 3% 0 S. 0 uc‘g]tryh 5. Certificate of Status Desired O Eese'gesq L‘:ged;ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN. TINA Street Address (P.O. Box Number is Not Acceptable)

201 WILLIAM ST

KEY WEST FL 33040 . .

City FL Zip Code

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

SIGNATURE
Signature, typed or pnrted name of registered agent and title if applicable {NOTE. Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ - FEEIS$61.25 . . - Trusl kund Contrioytion. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD L ] Delete TITLE [ Change (] Addition
HNAME BROWN, TINA NAME
STREET ADDRESS | 201 WILLIAM ST STREET ADDRESS
CITY-ST-2IP KEY wEsT FL 33040 GITY-ST-2IP
TITLE v [ Delete TILE [ change  [J Addition
v WONG, SENIE N
STREET A0DRESS | 901 WILLIAM ST e e | o
CITY-ST-ZIP KEY- WEST FL-33040 CITY-ST-7IP
TITLE S O Delete TILE [Jchange [ Addition
NAvE GOLDMAN, VICKY NAvE
STREET ADDRESS | 204 WILLIAM ST STREET ADDRESS
CITY-ST-71P KEY WEST FL 33040 CITY-ST-2IP
TITLE 0 O pelete TITLE O change [ Additian
v BRAMSON, LISA NAvE
STREET ADDRESS | 201 WILLIAM ST STREET ADDRESS
CITY-ST-7IP KEY WEST FL 23040 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change [ ] Addition
NAME CAMPBELL, SEAN NAME
STREET ADDRESS | 201 WILLIAM ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITE o [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florica 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachgent with an address, with all other like empowered.

SIGNATURE: AR REOTIRE D 2 cwn Y-10-08 .205°39Y4-0307

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N AT A




