FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90128 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000010884 -

1. Entity Name

CITY ZOO - KEY WEST, INC.

Principai Place of Business

1108A DUVAL ST
KEY WEST FL 33040

Mailing Address

1108A DUVAL ST
KEY WEST FL 33040

[HRTRURTE B SLINF 8

AR

2. Princlpal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 92668 Applied For
65-03 Not Applicable
Zi Count Zi Countr m
P oLty ° Lty 5. 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
Name

Street Address (P.O. Box Number is Not Acceptable)

| WALCZAK SUZANRA —
1108 A. DUVAL STREET
KEY WEST FL 33040

City Zip Code

FL

8. Tr;e abave named enlity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Flarida.

_/"
SIGNATURE

L3N]

Signature, typed or printec name of registerad agent and litle if agplicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

AﬁDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects to do so.
{See criteria on back) O

140. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS T 12.
TITLE - D o [ celete TITLE {JcChange [ Addition
HAME WALCZAK, SUZANNE NAME
sreet Anoress | 1108 A. DUVAL STREET STREET ADDRESS
crv-si-ze | KEY WEST FL 33040 CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
L STREEVADDRESS | . o e o o s — ol staeer aooRess = s n s e e e
TITY-SI-2P CITY- §T-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze
TILE (] Delete N | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP L~ CITY-ST-21P
TTLE " [ Dpelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ; Grsgp

for the exemptié stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
sy signature’'ghail have the same legal ef#ct as if made under oath; that | am an officer or director
sited by Chapter 607, Florida Stutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify tha
indicated on this reporka
of the corporation or the recéfve

changed, or on an attachme 4 / ) 9 5~
SIGNATURE: __« .. AN , jUZA.dJ( LA QAKX *//7/0_3_ r2-17) 1
/ snam\-run}yﬁufa -rv}eo ©R PRINTED NAME OF SIGNINC}’DFF’I(}EH OR DIRECTOR Dats 7/ Daytima Phone #

e ]

"nv

CR2E034 (8/01)



