-4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000047877 .

1. Entity Name

TRUMAN GARDENS OF KEY WEST, INC.

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90011 019 ***150.00

Principal Place of Business Mailing Address
912 TRUMAN AVENUE 912 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
|
2. Principal Flace of Business 3. Mailing Address |
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Appiicable
zi Count 7 Count " i
P ouniry ® Uty ertificate of Statuﬁeaired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE&EEJSE'S‘%EEE?‘%YLEE\;%AD SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City F L 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.

SIGHATURE
Signature, typec or printed name of registerce agent and fille if app!icable (NOTE Registered Agent signature required wizen reinstating) CATE
9, This ;orporatign is eligible to satisfy its Intangible FILE NOW!II! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax iihnrg requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O Added to Fe}és
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delets TIFLE [ change [ Addition
NAME MARKUS, LAURA HAME
sireeT ADDRESS | 912 TRUMAN AVENUE STREET ADDRESS
CITY-8T-2P KEY WEST FL 33040 OITY-ST-2P
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-ST1-2IP
THLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-S1-2IP « }TY-ST-zlP ,

13. | hereby certify that the information supplied
indicatad on this report or sUpPg
of the corperation or the receiver
changed, or on an attachmentyd

SIGNATURE:

exemption stated in Section 119.07(3)(1), Florida Statutes. | f
signature shall have the same legal effect as if madg under o
s required by Chapler 607, Fiorida Statutes, and thagmy nam appears in Block 11 ar Block 12 if

Mé/é

her certify that the infermation
;that 1 am an officer or director

Wy 3052971907

Wwen OR PAINTED N SIGNINGAOFFIEER OR DIRECTOR

/ U B‘IC ( Dayiime Phone #

CR2E(34 (10/00)



