FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘, Sgp 09, 2002 8:00 am
€

DOCUMENT #  P00000108369 cretary of State
1. Entity Name 0. I
PARIS KEY WEST, INC. / 09-09-2002 90026 013 550.00
Principal Place of Business Mailing Address
312 PETRONIA 3920 S ROOSEVELT BLVD SUITE 408E
KEY WEST FL 33040 KEY WEST FL 3340
S S SO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1062134 ' Not Applicable
Zip Country Zip Country $8.75 Additional
T | . S _?_Eeinicifff_smtus De5|ted a  Fee ReqUIrecII lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROMANDETTA, STEPHEN .
S Aqd (M. N Not A bie)
3920 S ROOSEVELT BLVD SUITE 408E B KB "Sie g e/
KEY WEST FL 33040 d
" Vg UWear FL [ B3040

B. The above named entily submits this statement for the purpase of changing its registered office or registerdd agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
13
s

SIGNATURE
o ) Signature, typed or printad name cf registered agent and titla if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corperaticn is eligible to satisfy its Intangible FILE NOWIll FEE IS $550.00 ) I .
Tax ﬁl‘mg requirementg and elects lc): do so. gm//Aﬂef September 13, 2002 Fee will be $750.00 10. Elec?in C;aénpattgg I;mancmg 0 fgj?ﬂo hgay Be
(See criteria on back) Make Check Payable to Department of State rust Fund onirbution edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TI7LE P [ Dalete TITLE I]],cﬁange ([ addition
NAME ROMANDETTA, STEPHEN NAME 4 Sie A
STREET ADDRESS | 3920 S.RODSEVELT BLVD #408E — = Whqo
orv-st-zr | KEY WEST FL 33040 Giry-st-2IP Kew West F L 3340
me O oelete TITE | T D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VeOMSITR ) e e o QoS ) _
TILE (1 Detete mE - [ Jchange [T Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2If
TILE 7 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

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 legai effect as If made under oath; that | am an officer or director
of the corporatﬁon or the receiver or trustoe empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Jserr D2 205394 .997

MNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

e

CR2E034 (4/02)




