FILED o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P01000020773 - ecretary of State
1. Entity Name 04-17-2003 90134 011 ***150.00
CHOW OF THE KEYS, INC., INC.
Principal Place of Business Mailing Address
1003 ROSE STREET 1003 ROSE STREET
KEY LARGQ FL 33097 o B KEY LARGO FL 33097 __ _ .. - . .
2. Principal Place of Business 3. Maiing Address Hll“ll“" “II”“” Ilm"m Ill“ ||”|"|H llm lll”lllll ml ’“l
Suita, Apt. #, elc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
’ 02—05981 13 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, TIMOTHY N Street Address {P.O. Box Number i N.lA ceptable)
re ress {P.O. Box Number is Not Accepiabie
99198 OVERSEAS HWY STE 8
KEY LARGO FL 33037
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. | am familiar with, and accept
the ohiligaiions of registered agent.
SIGNATURE - - - - T - : .= - - - - N
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Reqgistered Agenl signature required when reinstating) DATE
f!;._f. FILE NOW!!! FEE IS $150.00 i - '
-, After May 1,2003 Fee will be $550.00 a. E\ecnon Campalgn Emanc:lng $5_00 May Be
rust Fund Contribution. Added to Fees
Make Check Payahie to Florida Department of State
10. f‘al,f_an".;; i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e X D - 1 Detets TITLE 1 Change [ Addition S_
NAME :| GAHAGEN, JAMES M NAME S
streevanoagss | 1003 ROSE STREET STREET ACDRESS 3
. 5 s
emv-s2ze | KEY LARGO FL 33037 CITY-§T-7P <
S of
ms - |D 5 [ Delete TTLE (JChange [ Addition 5
NAME GAHAGEN, ALICE G NAME
sTReeT aboress | 1003 ROSE STREET STREET ADDRESS
CY-ST-2IP KEY LARGO FL..‘33037 CITY-5T-2IP
TITLE el O Detete E [J Change (] Auidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {ITY-51-2IP
TITLE [ Detete TITLE . [d Change [ Addition
NAME - . NAME . - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ patete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY - ST-ZIP B GITY-ST-2IP
TILE O Detete TITLE Ol Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, ali other like empowered. x
SANE SN

SIGNATURE: _ ONSCE NG SIE @ED?\\\QE \::_&;gasgga s e I e
S NﬂTI.IRE ANDTYPED OR PHINTED AME OF SIGNINGQ ER OR DIRECTOR Date Daytime Phaone #
| B




