2001 UNIFORM BUSINESS REPORT (UBR) FILED

0120151

DOCUMENT # P92000010884 , -~ Mar 29, 2001 8:00 am
- Eniytare Secretary of State

CITY Z0O - KEYWEST, INC. 03-29-2001 90019 020 ***150.00
Principal Place of Business Mailing Address
1108A DUVAL 87 1108A DUVAL 8T ’
KEY WEST FL 33040 ' KEVWESTFLOXMO . -~ - - 734181
T
2. Principal Place of Business ] 3. Mailing Address . 2

Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0392668 Applisd For
Not Applicable

- - c —
2p : Country p euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

IS B e - =0 F*Name ——— I e = e o LT e momtm e .

WALCZAK, SUZANNA A

N Street Address (P.O. Box Number is Not Acceptable)
1108 A. DUVAL STREET
KEY WEST FL'33040

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

’F-XELE‘NOW'!‘ FEEIS 51 50 oo u’

) *ff,’f‘ J O'OZMayA“:.‘
7 After MAY1 2001 Fee will'be 3550 00. et

npaign Fnarcing siiil
Trist Fund Contrlbuuon SO Addedlo Faes™ % |42

{See criteria on back) O Make Check Payable to Department of Siate )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ; 1 petete TTLE [ Change [ Addition 5

HAME WALCZAK, SUZANNE NAME g

sTREET AD0RESS | 1108 A. DUVAL STREET STREET ADDRESS 3

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP |.°u
(Y]

TME [ Delete TITLE [ Change [ Addition 5

KAME NAME

STREET ADDRESS . || STREET ADCRESS

CITY-51-21P CITY-§T-2IP

TLE . ] [ Delete TIME [(J Change [ Additicn

“NAME T T oo T A e e - NAME e — =] Yo me e e _

STREET ADDRESS STREET ADDRESS

Y- ST-2iP GITY-ST-ZIP

THLE [] Delete TITLE [ Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST- 2P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE TITLE [Jchange [ Addition

NAME N

STREET ADDRESS STREET ADDR

ITY-5T1- ST
CITY-S1-2iP LTy -ST-2P \

13. I hereby certily thal i information supplied with this filingoes ngt qualify for the exemption sTaTes-aSgction 119.07¢3)(i), Florida $talutes, | further certify that the information
indicated on this saDar or supplemental report is true apgd accypfite apd that my SI pafure shall have the Simme-legal effect as if made under oath; that | am an officer or director

of the corporagien or & receiver or trustee empoweres to exglute YMs regort as ired by Chapter 607, Klorida Statstes; and thagt my name appears in Block 11 or Block 12 if
changed, op0n an atty c ent with an aaress, with/ll othef like fmpogdiad.
SIGNATYRE: as ) Y 322 A2 [ R08 wga~+T1/

ime Phone #

smnyﬁne\fnwpen OR PRINTED NAME OF SIGNING OFFICER OR Dmec‘roy /

‘i
-~
4
~

77



