_- FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P0O0000037317 Secretary of State
1. Entity Name 01-22-2003 90052 018 ***]150.00
KEY WEST TOURS, INC.
Principal Place of Business Malling Address
3841 N ROOSEVELT BY 819 PEACOCK BY
KEY WEST FL 33040 STE 604 .
N R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0999089 Not Applicable
Zip: Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6.- Name and Address of Current Registered Agent _ . 7. Name and Address of New Raglstered Agent
l_—v. Narme
HAMILTON, DANIAL H ESQ
Street Address (P.O. Box Number is Not Acceptable
818 WHITE ST. el
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!1 FEE 1S $150.00 ) N .
. El .
At May 1, 2000 Fee il be $5000 " e Corpa Faers ) $5.00 ey os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TMiE PVP [ Delete TILE PV D NAhange [ Addition
NAE WILSON, TROY T Nawe wiison, Vroy T
swreeT aooress | 15 DIAMOND DR csmeraemness | Al T amadt nd
ormv-st-ze | KEY WEST FL 33040 ov-sTae K g e S, g L 33040
TITLE ST . O pelete TITLE 2wl ange [ Addition
NANE WILSON, SHERRY HAME witson., Shery
streer aooress | 15 DIAMOND DR STREET ADDAESS | 23 (o "\“arr'\ﬂ.l"‘? n
av-si-ze | KEY WEST FL 33040 avse | Wag waest, SL Fnodd
ME - .- . - - - [Eopeete - — g me - -~ |- - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/F CITY-ST-219
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered

o an @
SIGNATURE: ___STORES | 65-395 -§200

Daytime Phona #

TEARLY

AV

CR2E034 (10/02)



