| | FILED
2001 UNIFORM BUSINESS BEPOBT {UBR) May 16, 2001 8:00 am

DOCUMENT # PO0000107189 Secretary of State

1. Entity Name T
FLORIDA KEYS ORIGINALS, INC. 05-16-2001 90034 006 ***150.00
Principai Place of Business Mailing Addr‘ess
159 PLANTATION AVE P O BOX 867
TAVERNIER FL 33070 TAVERNIER FL 33070

sl i |MERRRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

4. FE} Number Applied For

“ThEever, FLa | Brermer & -5438¢

Zip Codnt Z | Country $8.75 Additional
. ) i Desi . onal
33070 Ugﬁ' g 30 7 0 ujA_ 8. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 2T e e e o Bt e s — : . - - =|--Nama-, — - - R o
MATHER, PAMELA J
Street Address (P.O. Box Number is Not Acceptable)
159 PLANTATION AVE
TAVERNIER FL 33070
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.
SIGNATUR Arvwetor Q m /57—6/0 {
ture, typad of printed name %ﬂ[ﬂd agent and title if applicable (NOTE: Ragistared Agent signature requirad when rainstating} BATE
Vd
. Thi ion is eligibl isfy its | i 1t | . ’ . ' ;
9 $hlsfﬁprporatlcl)r;|s ehtglbg ;cl) satlzstg'cl’t; sntangllole At FI:.AEAy?V:GM FFEE Smst"l 522500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec 0. er ’ ee witl be 4 Trust Fund Centribution. 0 Added to Fees
(See criteria on back]} Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PD [0 Delete TITLE O Change [ Addition
NAME MATHER, PAMELA J NAME
sTReeT a00RESS | 159 PLANTATION AVE STREET ADDRESS
orv-sT-z¢ | TAVERNIER FL 33070 CITY-8T-2IP
TITLE - 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-S1-2IP
TITLE [0 pelete TITLE [ change [ Addition
ZMAME |y e NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE D Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-2IP

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver g 1ee empowered to execijte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmens- gddress, with all other fika empowered.

SIGNATURE: 7 17 %e s

OFFICER OR DIRECTOR

| ate Daytime Phona #

0136166

CR2E034 {10/00)



