2001 UNIFORM BUSINE};S REPORT (UBR) FILED

[ ]
DOCUMENT # POO000028453 May 11, 2001 8:00 am
i Entiy Noroe Secretary of State
KEY LIME BOATS, INC. 05-11-2001 90033 006 ***150.00
Principal Place of Business Mailing Address
18400 S.W. 256 ST. 18400 S.W. 256 ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Foo, Boex a0 oo
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber - ta b Applied For
HQ“Y’ EATTEA ) ' bl f; ~ el 1“15 Not Applicable
z Countr Zi Count iti
P Hr ':5‘—"%@\ Gy - (JE OLU;],B’ £ 5. Certificate of Status Desirad ] gg;ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
Street Address (PO Box Number is Mot Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code
B. 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 registered agent ang e if applicable (NOTE: Regislerod Agent sigrature requited when reinstating) DATE
i ion is eligi isfy | ~ i
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - Y
91 ; Trust Fund Contribution. O Added to Fees
(See criteria on back) l ake Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE P mChange O Adaiion | &
NAME BROOKS, N.P. SR NAME 2
STREET ADDRESS | 18400 S.W. 256 ST. STREET ADDRESS 3
erv-st-2F | HOMESTEAD FL 33000 OTY-§1-2IP HemESTEZD, . 3343 } Y
= o
TIMLE O Delete TITLE (1 change  LYFAdditon o
NAME HAME WHFEL NG, CRATG
STREET ADDRESS STREETADDRESS | ) PGy &, A8, $7.
CITY-ST-2IP CIFY-$T-2P MemESYES n, F2. A33
TITLE (] Delete TiTLE Ay ) (1 change YT Addtion
NAME NAME NU T TEAR, Naey ]
SIAEET ADDRESS srraoness |} §e S, A5G ST -
CTY-ST-2P CITY-ST-2P HomEs reas, Fio 33931
TILE 1 pelete TTLE O Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Detete TITLE O change  [3 Addition
NAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ar director
of the corporation or the receiver or trustec empowered to execylg this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othep#
. ~ e K - -
SIGNATURE: _A.F Braks  H-aS<or 3523544
SIGNATURE AND TYPED OR PRINTED NA IGNING OFFICER OR DIRECTOR Dace Dregytis Phone #




