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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026064 = °

1. Enlily Narme

KEY WEST FINE JEWELRY, INC.

Principal Place of Business Mailing Address
74 TAMARIND DR..BIG COPPIT KEY 74 TAMARIND DR.BIG COPPIT KEY
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

4/2/0

FILED
May 05, 2001 8:00 am
Secretary of State

04-02-2001 90378 001 ***300.00
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" Suite, Apt. #, etc. Sulte, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L5-095758F ¢/ Mol Applicable
Zp Country Zip Country - . $8.75 additional
8. Certilicate of Status Desired ] Fae Roquired

6. Namae and Address of Current Reglsterad Agent

7, Name end Address of New Reglstersd Age

e RO VOOROETERE T

e T R s SRS

Sireat Address (P.O. Box Number is Not Acceptable}

1327 NORTH CENTRAL AVE.
" SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
%IGNATUF!E Signaiute, typed or F1ed Name of registared apont and e ¥ applicatie. {NCTE: Ragistyran AQent signatry redrired when 1eingsating ) DATE
8. This goupora:pn is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Electian Campaign Financing $5.00 May e
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribuion, Added 1o Fous
{See criteria on back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t "
TWILE Vo 7 Delete TME [ change [ Addition, | S
(=]
HAME FISHER, KIM A 2
sTRee" ADoRESS | 74 TAMARIND DR.BIG COPPTY KEY STREET ADORESS 3
CITY-8T7-2P KEY WEST FL 33040 CITY-§T-TP a
TME PTSD O ovler TE CdChangs  [J Addiion %
NAME FISHER, JUANTTA LEE NAME
STREEY ADDRESS | 74 TAMARIND DR.BIG COPPIT KEY STREEN ADORESS
orv-51-20 | KEY WEST FL 33040 o-g7-2¢
e £ etete e O change (T Adaision
NAME NAME
SSTRETADDRESS: [ 2=~ "~ . T Seipleareme e S By STREEY ADDRESS . . S A g R
cry-gr-2f cIy-51-0P
Tme €] Deten TnE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P ) CTY-S§T-29
TME [0 tetete LE [ Change [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-57-DP
TmE 3 Detetz me [Dchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y. S1-27 CITY-ST1- 2P

13. i hereby certi
Indicalad on this repon or supplementa

changed, ¢f opA! ant with en address, with all other like empowerad.

that the informalicn sup?liad with this filing does not quality for the exemption slated in Section 119.07{3)(i). Florida Statutes. | funher certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thg receiver or rustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 it

.....
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