2003 NOT-FOR-PROFIT
UNIFORM BUSINESS REPORT

S
CORPORATION

FILED
Mar 03, 2003 8:00 am
2 Secretary of State

DOCUMENT # N9S000003800

1. Entity Name

KEY WEST POKER RUN, INC.

(UBR)

02-19-2003 90026 004 ****5] 25

Malling Address

1113 TRUMAN AVE,
KEY WEST FL 33040

Principal Place of Business

1113 TRUMAN AVE.
KEY WEST FL 33040

2. Principal Place of Business 3. Malling Address

[T

Suite, Apt_ #, etc. Suite, Apt. #, atc.

{0 CHEGK HERE IF MAKING CHANGES

—_—
City & State City & State 4. £e Number APPLIED FOR Applied For
o . ? ﬂ:? — | _.]Not Applicable

Zp™T T Country Zip ~ Cowntry . - $8.75 Additonal

- 7 7 e 5. Certificate of Status Desired ] Fes.Roquired - - .

6. Name and Address of cummw Agent 7. Name and Addraess of New Repgistered Agent

Name

KEU'EY' ALBERT L Street Addrass (P.O. Box Number is Not Acceptable)
826 TRUMAN AVE
KEY WEST FL 23040

Ine-obligations of registered agent.
oo —_——

8. rr{e above named antity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

JSlGINATURE

h304Y el Slwmm.mamwmmwimmtmmuw. mmrﬂwi:wwumgWWimm:ﬁm) ' DATE .. . . ) ;
[ i N UL " 8. Election Campalg'n Financing $5.00 “Make Check Pa bie to '
. - FiL W: FEE | 1.25 T Pal ¢ U0 May Ba yai
T ENO E1S 56 Trust Fund Contribution, Addad to Feas Fiorlda Department of State
i . .

10.-. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TiMLE PO 7 Delete THLE O Change [ Adcition | &
NAME HORNE, DEBBIE HAME =
stReer aooress | 1113 TRUMAN AVE STREET ADDRESS ~
orv-si-op |KEY WEST FL 33040 oY-st.zp 2
e STD 01 betete e DOlcrnge ] asdvon | &
wee HORNEMKE =~ T e | e —— i
smeet opress | 1113 TRUMAN AVE ) T TN senone | T " T e

CiTy-ST-2ip KEY WEST FL 33040 . Lmv-s1-2 _ . O DU
e Vo= T ] etets me 3 Change 3 Aduition

AME SMITH, DAVID HAME

staeeT anoress | 1113 TRUMAN AVE STREET ADDRESS

on-st-zp | KEY WEST FL 33040 CITY-$1-21P

TME O peleta e O Change [ Additien

HAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-ST- TP CITY-8T-2IP ‘
e . O Detete MLE O change [T Additian
NAME NAME - .
. STREET ADDRESS ‘ o - Ll sTRger anoress [ 17 v e S, e :
or-st-zp T - - , v e I iy s g - - o ‘
e - s - El Dot - -f-Time- --- T T T T T T T W Chamge ] Additon : l
NAME B IR DRI 3 e o N{M:E"‘_“_‘ o :__m::‘;____h e PR :_......',... B :

' SmeET anpess |- - TOTTTT T TR e aooeess {
[CTY-ST-2P GTY-ST-2P .

indicated on this report or aupplemental report is true an

changed, er on an attachment wih an addr like empowered.

SIGNATURE:

ss, with all othg

2. I hereby certity that the information supplisd wilh this filing does not qualify for the
3 accurailg and that my si

axemption stated in Saction 1 19.07(3¥1). Florida Statutes, { further certify that the inlarmation
gnature shafl have the same legal effect as if made under oath; thal | am an officer or director
ol tha corporation or the recaiver or trustee empowered (o exocute this 'epart as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

L[zl 36294 30321

Daytime Phone # H




