2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG%]Z)SOO am

DOCUMENT #  P0O1000113636 Secretary of State

1. Entity Name

KEY WEST PARADISE, INC. 03-06-2002 90129 038 ***150.00
Principal Place of Business Mailing Address
291 FRONT ST #12 291 FRONT ST #12
KEY WEST FL KEY WEST FL
2. Principal Place of Business 3. Mailing Address ||I|||||l m Ilm l| || ||'|| ||||| Im' “|I| “"I "Hl |HI| ||||I|W ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far

03 - 037 '-[S' 7 b Not Applicable

1Y #685000

- C - " —
Zip euntry Zip Country 5. Certiticate of Status Desired Oa $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
iz CAMDEN, TAMARA K. tsomsimmsion e e e mmes = |~ SirEst ATHEES (PO BOX NOMDeT 1§ NGt ACCEPIante) >
291 FRONT ST #12 ‘
KEY WEST FL
. City FL l Zin Code
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible 10 safisfy its Intangible FILE NOW!!1 FEE S $150.00 10, Elsction Carmpaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lo 0
o Trust Fund Contribution. Added to Fees
(Ste criteria on back) O Make Check Payable.to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11 "
TLE D [ Delete TLE Presi J.yrlZchhna. e O addtion | 5
NAME CAMDEN, TAMARA K HANE T omara. K. §'
STREETADCRESS | 201 FRONT ST #12 SIRETA00RESS | 2G| Fro At rect 2 2
CITy-§T-71p KEY WEST FL CITY-51-21p 4 3090 u
- o
TILE [0 pelete TILE ddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2ip CITY-8T-2IP
TILE [0 Delste TILE [IcChange  [] Additien
NAME NAME
STREET ADDRESS _ e J smeetaporess | oo o o e e e in e el
“OITY=ST=2IP = = ' T f emvstap
TTLE 2 pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | 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 thal 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 11 er Block 12 if
changed, or on an attachment wi ress, with all other like empowered.
A Vitnarid, I (in b5 4 o >5-296-{loo
SIGNATURE: __: U e Y 7 L T2 2- | 2 J235-296-L¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




