FILED g
2003 FOR PROFIT CORPCRATION N
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 18 S 00 am g
DOCUMENT # P0O1000113636 Secretary of State >
1. Entity Name 01-15-2003 90285 031 ***150.00
KEY WEST PARADISE, INC.
Principal Place ¢f Busiress Mailing Address
291 FRONT ST #12 291 FRONT ST #12
KEY WEST FL KEY WEST FL
Suite, Apt. #, etc. Suite, Apt. #, etc. H.CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
03-0374576 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez o aas - e Mame _ — -
CAMDEN' TAMARA K Street Address {P.O. Box Number is Not Acceptable)
291 FRONT ST #12
KEY WEST FL
City FL Zip Code
8. The above ndmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.
SIGNATURE [
Signature, typed or printed nama of registerad agsnt and title if applicabie. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
At ay 1, 2008 oo willbe $550.00 et Camap e ) $5.00 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE Ol Change [ Addition | €
NAME CAMDEN, TAMARA K NAME =]
stheet noaess | 201 FRONT ST #12 STREET ADDRESS 3
CITY-57-21P KEY WEST FL 33040 CITY-ST-71P g
e WT  Camoen 1 Dette Tie CamOEN Wowge [ Adtion | &
e CANDEN, WESLEY SPENCER R avpEN"
stheeT ooress | 299 FRONT STREET #12 STh Ess ns “CAND
orv-st-ze | KEY WEST FL 33040 oIr-st-2p last came. wmsseeled
TTLE {1 Delete TITLE O Change [ Acdition
NAME ) _ _NAME . o - .
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE 3 Delete TITLE AN [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$7-2IP
TILE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation cr the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with ail ather like empowered. .
» PRI il (o Al i e - . o5, ¢ -
SIGNATURE: SHfﬁ e U (e Al |- 12-03 7J°5-249¢-(Loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




