2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUNENT#  PO1000041494 Wecretary of State

1. Enmy Name

KEY WEST SANDALS, INC : 04-30-2002 90053 043 ***150.00
Principal Place of Business Mailing Address
681 SW ASTER RD 68t SW ASTER RD
PORT ST LUCIE FL 34959 PORT ST LUCIE FL 34953
2, Prlnmpal Place of Business 3. Mailing Address “ll""“” Ilm || ll |Il||"“| IIM' "m IIIII llllm I||"| IIII |||‘
8795 onrpss cts ( £793 Sowzes U / |
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
y & State ity & Sigte - 4. E" 'piumbe Applied For
ﬂ 7- &(G’d’ ﬁfﬁ S-ﬁ /f((é.!é' é - /Oqé /¢7 Not Applicable
Zip Country = Zip Country . o 7 : $8.75 aAdditional
jﬁﬁ y c C.’ﬁ" 3¥9Q ﬁ i oL 5. Certificate of Status Desired / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rist&red Agent
Name
PEMTONE BYRON V Tt e i e S N mmmrm e e 7=l - Giregt*Address (P.O-Box Number is Not Acceptabley T T T
681 SW ASTER'RD
PORT ST'LUCIE FL 34953
City Zip Code
/ N\ FL

8. The above name: ity submits this statemeniyffor the purpo:

of changing Js registered office or registered agent, or beth, in the State of Floriga. /

g

SIGNATURE
dJ printed name ot registered age (NOTE: Registered Agent signature required when reinstating} DAT!

i . . i . . . 'l ’

9. This f:gr&)ranqn is %\ble 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE O change [ Acdition | 5
NAME PEPITONE, DEBORAH R NAME S
STReET ADDRESS | B81,SW' ASTERRD STREET ADDRESS §
CITY-S7-2IP PORT ST LUC|E FL 34953 CITY-ST-2IP L
TITLE 0. . - 1 Delele TLE . O Change [ Addition E:J
NAME PEPITONE; BYRON Il NAME
STREET ADDRESS | 681 SW-ASTER RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2P -
TILE . O pelste TILE [ Change  [J Addition
CNAME. o e e o e e USSP | Y-S .

STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Deieie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY - ST-ZIP

13. | hereby certify that the information suppiled 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 suppleme| report is tfrue and accuraigznd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver pofflistee empowered to exeg 3 po(r;c as required by Chapter 607, Florida Statutes; and that mygname appears in Bleck 11 or Block 12 if

changed, or on an attachment WigPem address, with all other
or 772-344-3340

Date Daytirna Phane #




