2001 UNIFORM BUSINESS REPGY:T {UBR)

DOCUMENT # PO0000099112

1. Entity Name

KEY'S BRITTLE & THINGS BY LOCO-NUTS, INC.

Principal Place cf Business

120 SQUTH HAMMOCK ROAD
ISLAMORADA FL 33038

Mailing Address

POST OFFICE BOX 155
ISLAMORADA FL 33036

2. Prin¢cipal Place of Business

3. Mailing Address

Suile, Apl. #. etc.

Suite, Apt. #, elc.

i

v FILED

May 24, 2001 8:00 am
Secretary of State

04-28-2001 90081 040 ***150.00

- 47(12%

AN

GO NOT WRITE IN THIS SPACE

HIE

City & State City & State 4. .FE[Numper i Applied For
M‘ﬁo Not Applicable
Zp Country Zip ~ouniry 5. Certificate of Status Desied ~ []  $8-7 Additicaal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, YE VONNE i —_— — T
Street Address (P.O. Box Number is Not Acceplable)
120 SOUTH HAMMOCK ROAD
ISLAMORADA FL 33036

City

FL l Zip Code

8. The zbove named enfity submits this sialement tor the purpose of changing its re jistered office or registered agent, o both. in the Siate of Florida.

SIGNATURE

Sigratueo, ypey o printeg name of registared agent and titke I apphcable. {NGQIE: R igatored Agent signakurg recquivac when reinsiabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion G an Fi )
Tax fling requirement and elects (o do 5o, After MAY 1, 2001 Fee will bs $550.00 " ot Fond Gt e ffd;g?o“;‘:?;:e
(Sea criteria on back} O Make Check Payable 1o Department of Slate

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

TTLE D 1 Detete e O cange [ Addition | &

NAME MASON, YEVONNE NAME 2

STREET ADDRESS | 120 SOUTH HAMMOCK ROAD STREET AODRESS 3

Gnv-ST2° | ISLAMORADA FL 23036 aury-St- 2 @
o

TIRLE 1] [ pelete TITLE [OJChange (7 Addition ?:_;

e BRYANT, PARIS N -

STREET ADDRESS | POST OFFICE BOX 842 SYREET ADDRESS

SISt | 15 AMORADA FL 33036 grv51-20

TITLE D [T Delete TITLE [JChange 7 Adgition

e FORSTER, MIKE e

_ STREETADDRESS | POST OFFICE BOX 1459 - . __._ . ||_STAEET AODRESS - _ e e C e

GITY-ST- 218 ISLAMORADA FL 33036 Cryy-S1-21P

TME O oelete NTLE [ Change (7 Additiont

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-ZP

TME 3 Detete me O Crange [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-5¥-2/p

TILE [ Detete TME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2f CITY-51-21P

13. [ hereby certily that the information supplied with this filing does not quality for th:3 exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shait have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpaent wilh an address, with all other like empawered.

SIGNATURE:

OR DIRECTOR

Daytirme Fhore #

Yol zwl 35 L oo




