'—“]

B S e g
2002 UNIFORM BUSINESS REPORT {UBR) O n s
DOCUMENT # P01 000025907 PO1000025907 a
1. Enlity Name 2
N — q 2 : <
ULTIMATE CATCH OF THE KEYS, INC. 02SEP -9 PHI2: 27
T OF STHTE
Alih e ey
Principal Place of Business Mailing Address m&f_bl SaSEE T #"k,ng_,”
1350 OCEANVIEW AVE 1350 OGEANVIEW AVE
MARATHON FL 33050 MARATHON FI. 33050 ‘
2. Principal Place of Business ‘3. Mailing Address “m[m III “"l "l" III“ Ill" Ilm Iml ""l '"ll m” "m m‘ ml
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number . Applied Far
Not Applicable
==Zipacce | COUNIY. armmneo o e |2 = DD e i S neLoUNIY e | ST T SIS G &B%ﬁsa:TS-mﬁwalm .
Fee Requirad
6. Name and Address of Current Repistersd Agent 7. Name and Address of New Raglstered Agent
Nama
CORPORAHON SEHWCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or prited name otyegislerad agant and e if appiicatile. INOTE; Aegistarad Agent signature requitad whan reinststing) DATE
zﬂﬂhbmnmﬁmiw@mwmw;ﬂmangmh-—*‘-“ e 2 = z e S s Ty T ]
Tax filing requiremsnt and elects to do go. After May 1, 2002 Fee will bo $550.00 13?%52?::&3:8&?;“;:?@@ ' ?dizg?o";g:“
(See criteria on back) S Make Check Paysahie to Department of State '
11. OFFIGERS AND DIRECTORS n 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST O Detete e O Cange (] Adeiton | &
NAME BURGOS, JUAN W ‘ : NAME g
smeer aporess | 137 ROYAL LANE STREET ADDRESS g
om-sr-2¢ | PLANTATION KEY FL 33070 oiTY-51-20 £
TLE D O peket e ' ClChange [ Addition | &
HAME BURGOS, JUAN W NAME
STREET ADDRESS | 137 ROYAL LANE . STREET ADDRESS
arv-s1-2e | PLANTATION KEY FL 33070 ' o-sr-ze
TITLE ] Detete TLE . DI Change (] Acdition
NAME | NAME e
- ST“EETMESS' e T i A —_ =, L e e mkﬂm..‘__‘-—_ gt 1 e, i e et g e =y -
CITY-S1-2IP CiTY-ST7-2P
TIMLE [ Delete Tne O crange 1 Addition
NAME NAME
STREET ADDRESS . : STIAEET ADDRESS
CiTY-S3-2P . . G- ST-2P
TmE . (7 Defete ms [ Change (3 Addilion
NAME i NAME .
STREET ADDRESS - STREET ADDAESS
CITY-ST-7iP . CITY-ST-2P
TMLE - © [ petete _rhm . Ochange [ Addition
NAME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplisd with this ili el not quallfy for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this rgper wpplemental raport is true xd abcufate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
ot the corporatioror the receiviy or lrustee empowered ¥y ekagiita this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or off an atfachment wkh an address, i i i

SIGNATURE; ==X\

- SIGNATURE D TYFED OR PRINTED NAME OF SiaNi




