2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001430

1. Entity Name

KEY WEST HISTORICAL TURTLE KRAALS CANNERY MUSEUM

& EDUCATIONAL CENTER, INC.

Principal Place of Business

201 WILLIAM ST
KEY WEST FL 33040

Mailing Address

PO BOX 501805
MARATHCN FL 33050

2. Principal Place of Business

3. Malling Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90327 014 ****5] .25

WA

R

20 MNALGHESY ST,

Suite, Apt. #, efc. Suite, Aptl. #, etc. [%HECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number §5-0005833 Applied For
K(ﬁ \)J'E.ST t ?k% . Not Appficable

Zip Countr Zip Country - , 8.75 Additional
Z>3Q\’\Q WS A 5. Certificate of Status Desired O fee Fot Sf’eét“’"ﬂ

6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[T Miite 4 4\ V12 o i o a Y =

o0 W“:UAM ST Sl;aeeg\&jresrsﬁ.oé Box Num‘%akisg)_i‘accepgbl_e{_‘

KEY WEST FL 33040

i iRC
TReN WEST FL |2%3%0

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

é!GNATUHE ;411\{\ AL -’ﬁ OO Ting BROWN -2 M-Q3

Slgnature, typed or printad name of registered agsnt and titke if appicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
Sen,
) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn 't .00 May Be
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PiD . O pelete TITLE ] Change  [J Addition
NAME BROWN, TINA HAME
staeer anoress | 201 WILLIAM ST- STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CiTY-ST-2P
TITLE v i [ pelete TITLE Clchange [ Addition
HAME WONG, SENIE NAME
STREET ADDRESS 201 W“.UA.M ST STREET ADDRESS
arv-st-ze |KEY WEST FL 33040 _ CITY-ST-ZP B )
TITLE S ' O Delete TILE B O change [ Addition
stneet anoress 201 WILLIAM ST STREET ADDRESS
arv-sr-ze | KEY WEST FL 33040 CITY-ST-2IP
TITLE U [ pelate TITLE [ Change [ Addition
NAME BRAMSON, USA NAME
sieer aooress | 201 WILLIAM ST STREET ADDRESS
onv-st-ze | KEY WEST FL 33040 CiTY-ST-2IP
il D [ Deete TME Ol cChange L] Addition
NAME CAMPBELL, SEAN NAME
streeT Aporess | 201 WILLIAM ST STREET ADDRESS
ov-s1-zp  |KEY WEST FL 33040 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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). 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 receiver or trustee empowerad 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: —\ A& RN R E

CR2E037 (10/02)



