2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

s e

DOCUMENT #  P00000085799 <E Secretary of State .
1. Entity Name 02-27-2003 90167 015 ***150.00
KEYLIME CLOTHING COMPANY OF SANIBEL, INC. '
Principal Place of Busingss Mailing Address
359 PERIWINKLE WAY ' 359 PERWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
AT,
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-1043333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee.;.gesq L‘j‘i:’:&t"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . = ’ _ — _|..Name B e . .
DUENAS, ALLISON Street Agdress (P.O. Box Number is Not Acceptable) }
359 PERIWINKLE WAY
SANIBEL FL 33957
City ) FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primtad nama of registerad agant and 1€ if applicable. [NQTE: Registered Agent signature reguirad when reinstating) DAIE -
!
FILE NOW!!! FEE IS $150.00 | N .
: 1 8. Election Campaign Financin
After May 1, 2003 Fee wlll be 5?50'00 ! Trust Ifuﬁd Cor:'nr?bution, ° O fgj.tg&)hgz‘;sa ©

Make Check Payable to Florlda Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE 1D B O petete TNLE [ Change [ Addition g

NAME DUENAS, ALLISON : HAME =)

srrest aporess | 14830 MOHOE COURT - STREET ADDRESS 3

CITY-8T-2IP FT MYERS FL 33908 : . CITY-ST-2IP 3
(Y]

TITLE O petete TITLE O change [ Addition (ﬂ_:)

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TMLE . 1 Delete JITLE ) OcChange [ Addition |

_ NAME I e mmn im o B e e SR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TMLE 2 Gelet TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [C1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachghel ith an afdress, with al! other like empO)vered.

TR a0 DienaS  Zlzqlor saa- mc- Ko

PR WHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the informatio
indicated on this report or uppl eni




