|
—

FILED |
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

1A s

DOCUMENT # P020001 27666 Secretary of State
1. Entity Name ) 02-24-2003 90250 002 150.00
BIKINI KEY, INC.
Principal Place of Business Maiting Address
101 DUVAL STREET C/O STEVEN KRAFT. P.A.
KEY WEST FL 33040 766 RIVERSIDE DRIVE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. etc. JR( CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Npymber, — Applied For
o4~ 37ve §3 21~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Auditional
C - | e T i [ ?ﬂ_—,—;z-—“:s‘—-r—-:— e D .- _ g £l T 9‘.’ REqu”ed S R
._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
e NEIL  MHdeamu

4TH FLOOR

MIAMI FL 33145 | | C‘tylgoo&— Eainl FL | *33{) £

8. The abbve-namedfentity submits this statemert for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accgpt

the obligatit_ms of registered aggnt. ’ . /
SIGNATURE 2~ - WIQHM N(‘;(L }J\Q(hb(;/ }JN 03

Signature, typed or printad name of registerad agent dndtitts i applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 ~ ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD - . O oetee TTE O Change [ Addifion | &
NAME HAMUY, NEWL kg | g
STREET ACDRESS | 101 DUVAL STREET STREETADDRESS | 3
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP g
TME [ Detete TITLE {J Change [ Adgition % :
NAME NAME i
STREET ABDRESS STREET ADDRESS
LITy-sT-2 . ] e R S oz e CITY < 5T- ZIP e | st o - il L P

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P GITY-ST-ZP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-57-ZIp

TTLE [ Delete TME O Change [ Addttion

NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ,

TITLE [T oelete THLE ) Charge (7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-5T-2IP

12, | hereby certify that the infoarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ 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 or trustes empowered o 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 address, with all other like empowerad.

SIGNATURE: ___/AAG »»‘%T/WE@UUREDNQLHAM“;/ 3~7L4/03 Cel-S3%-898)

SIGNATURE AND TYPED DR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Daytime Phone #




