_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000104196 Apr 26, 2001 8:00 am
1.LEI%EI:YI.INEEM\;;!NG ENTERPRISES, INC ecretary of State
’ ' 04-26-2001 90112 041 ***150.00
Principal Piace of Business Mailing Address
1320 JOHNSON STREET 1320 JOHNSON STREET
KEY WEST FL 33040 KEY WEST FL 33040
s e T s ARG
Suite, Apt. # etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applicd For
65“ /05 L/9 79 Nat Appiicable
<o Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁggc;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRAHAN, MATTHEW - :
1320 JOHNSON STREET Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
City E_‘_;'& Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registored agent. or bath, in the State of Florida.

SIGNATURE MQ/ZZZLM/ TM,}LM Mﬁ?‘ﬂ)fw W‘ZAQ/? Y-20-01

Signature, tvped or priciee neme of registered agent ang itle if applicakic (MNOTE: Aegisternd Agest a’.’g"ature rect. ey whe re ~siatrg) DATE
s corporation is eligit satisty i i FILE i I FEE 5150, ) -
s AT L Gk | LR NOW M IR 19815000 o | 10 St CamosonFrwreng 5.0 weye
910 mtand ¢ 80 e AT, . T Fee ws ne $330. ) Trust Fund Contribution ] Added to Fees
(See criteria on back) Make Chack Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TLE PD 1 pelete TITLE [ Chasge T Addition
e TRAHAN, MATTHEW e
STAEET A0CRESS | 4320 JOHNSON STREET STREET ADDRESS
CITY-ST-23P KEY WEST FL 33040 er-sr-ap
TITLE 10 1 Delete TITLE ] Change 7] Addition
NANE SPURLOCK, LORI CHRISTINA NAE
STREET ADDFESS | 1320 JOHNSON STREET STREET ADDRESS
CITY-SI- 2P KEY WEST FL 33040 CITY-sT-21P
TITLE [ Delete TITLE [ Crange 7 Additen
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-57- 719
TTLE ‘ T Delete TiTLE {Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-87-71 GITY-ST-21P
LE J oelets TILE ] Charge  [] Additicn
NAME NARE
STREET ADDRESS STREET ADORFSS
CHY.81-7IP CITE-ST-2F
TITLE [ ool L [ Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRZSS
ITY-8T-71P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net guality far the exemption 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 oatiy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired oy Chapter 807, Fleride Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l othor ke empowered.

SIGN:

Mot~ Trohar. Molthew Trghan Pres. Y2001 30 5-29-8769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Ciate Dayl e Phare ¢

(IR

CR2E034 {10/00)



