: - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000058663 Secretary of State

1. Entily Name 03-17-2003 91103 031 ***150.00
SKI KEY WEST, INC.

THE |

Principal Place of Business Mailing Address
617 FRONT STREET 617 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
SIS APLESC | mmimenmay o] . oMeAptHes [l CHECK HERE IF MAKING CHANGES -
City & State Cily & State 4. FE! Number Applied For
- 0’1 ""3 6‘) fﬂ q X Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O $8'75 A_dditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W '
HORAN' EDWARD Street Address (P.C. Box Number is Not Acceptable}
608 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code

B. The above named entity submits 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 obligations of registered agent,,

SIGNATURE

Signatura. typed o printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWi!l FEE IS $150.00 . 9. Election Campaion Financing __ $5.00 May Be

| o= Atier-May=1;2003-Fee will be-$550.00 = | e e | 2 2O o
Make Check Pa:abie to Florida Department of State Trust Fund Goniribuion. - Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 114
TITLE D ) 1 Delete ) TILE [J Change [ Addition
NAME ROGERS, DAVID B NAME
streeT aporess | 530 WHITE ST . STREET ADDRESS
orv-stze | KEY WEST FL 33040 CHTY-ST-2P
TILE ] Delete TILE [J Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ) 7 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P = e o = - — e S o e e = s Ry e [T e o e ST AT e ==
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21
TLE I Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that 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 g rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenj ah address, wi

| other like empowered.
SIGNATURE: __ 47X i “”uEW@h%o%”@ gl f/ ‘/f 305-276-22 4

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEFI OR ate Daytime Phons #

ReaO N

AV

CR2E034 (10/02)



