2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000014703

1. Entity Name

MATEY'S OF KEY WEST, INC.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90119 017 ***150.00

(F 7

L% &

Principal Place of Business

1420 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

1420 SIMONTON STREET
KEY WEST FL 33040

VR SO

2. F'rmc5a1 Place of Business 3. Mailing Address
Tyvmda Poeave| 500 Trumon Pupwe
Suite, Apt. #, itc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e @
ty & State ly & State . 4. FEI Number Applied For
ey (S‘r Flovida . est Fla(lo\a (F;‘j'f- ]07,2.577 Not Applicable
V Bzg b‘{o B Cou;t‘r:’\ f° Q—-—— ?pg og, 0 r%iur;;yf\ ;‘6 Q__ “5- Certificate of Status Desired =~ [’ ""“gesf!-‘ggi;g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =75
JemKins DOY\:’?\(;L Ww.
JENKINS, DONALD W Street Agdress (P.O,_Box Nnﬁnber is Not Accgpiable)
1420 SMONTON STREET CGOD Trvimdn  Bvenve
KEY WEST FL 33040 Sy e |
Cit i
P Y Koy West, FL | 53870

he purpose of changing its registered office or reglstered agent, or bd{h in the Stata of Florida.

2/13/02

(NOTE: Registerad Agent signature reguired when reinstating) DATE!

8. The above named enpf subrgiiits this sfalement f

SIGNATURE

Syalure‘ typed crfarimec'name of regfitered agent and title if applicable.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy{s Intangible

10. Election Campaign Financin,
Tax filing reguirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .?STD [ Deleta TITLE P sT D [Eﬁange ] Addition
NAME JENKINS, DONALD NAME Tenwhi s Soite |l
stReeT ADDRESS | 1420 SIMONTON STREET . STREET ADDRESS "f‘?’d "L D ﬁ Vel >
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-21P K'Lv M@s‘f ]:']0.(‘ 17 3 30‘/0
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY STZP | mm e o e i o e i e - CINY-ST-ZP | [ oo ot s e e o e o e
TITLE O Cetete TITLE [J Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dalgte TILE [(Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-ZP

13. | hereby certify that the information sugplied with this#Mng 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 supplemenfal e ahd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

3 /3/&‘L 305 587-1378

changed, or on an attachment
JATURE AND TYPED OR PRWD NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



