FILED :
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ;
DOCUMENT #  P01000041494 Secretary of State
1. Entity Name 01-31-2003 90132 026 ***150.00
KEY WEST SANDALS, INC
Principal Place of Business Mailing Address
8743 SOUTH {5 1 8743 SOUTH US 1
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
2. Principal Placs of Business 3. Mailing Address “Il”"“““‘l“‘l" "m I|“| |||“||m m” lm’ |l|l‘ |Il“ Im .m
Suite, Agt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number : Applied For
65 1096147 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— ——————§.. Name and ‘Address of Current Registered-Agent =~ : 7~Name and-Address of New Registered-Agent- —_—
' Name
v '
PEPHONE' BYRON Strest Address (P.O. Box Number is Not Acceptable)
881 SW ASTER RD
PORT ST LUCIE FL 34953
City ' FL Zip Code
8. The above named entity subrnits 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 cbiigations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if appficable. {NOTE: Ragistared Agent signature requirad when reinslating) DATE
FILE NOW!!! "FEE IS $150.00 .
) N 9. Election Campaign Financing $5.00 May Beo
After May 1,2003 F-ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Fheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Detete me (3 Change ] Addition .8_
NAME %, PEPITONE, DEBORAH R HAME S
swreet aooress | 881 SW ASTER RD STREET ADDRESS 3
cmv-s1-z¢ | PORT ST LUCIE FL 34953 CITY-5T-2IP e
TITLE D 3 Delete TITLE [ change  {] Addition %
NAME PEPITONE, BYRON Il HAME
sTReer AD0RESS | 681 SW ASTER RD STREET ADDRESS
CITY-5T-2IP PORT ST |_UC|E FL 34953 CITY-ST-2IP
me T Ooele . f M ‘ T T Change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TIFLE 3 Delste TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TITLE [] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P

plied with this filing g#6es not quylity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if madge under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(72)3th-1:7)

[74 Daytime Pbone #

t2. | hereby cenify that the information g
indicated on this repert or supplermyntal report is true angfaccurate andjthat my si
of the corporation or the receivepdr trustee empowered jh execute this e
changed, or on an attachme R an address, with all §

SIGNATURE:




