2001 UNIFORM BUSINESS REPORT (UBR) FILED i |

DOCUMENT # P93000018793 Apr 12,2001 8:00 am
1. Entiy Narne ecretary of State
KEY LARGO BOOK & VIDEO' ’NC 04-12-2001 20046 025 ***150.00
Principal Place of Business Malling Address
102247 OVERSEAS HWY 21328 SW 92ND AVE - cvmuwuiU
KEY LARGO FL 33037 MEAME FL 33189
Us us
S Ovee A S /A
Suite, Apt. #, etg. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0532663 Not Applicabie
Z‘llp’_ i1 b ‘Couftry_ — - le'_‘_ - - - __‘Countr}i w e . -|- §. Cerlificate of. Status.Desired = -[]-==A-$-8-'7-5_¢A.dq"‘i°"al—*
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECK, JULES
’ Street Address (P.O. Box Number is Not Acceptable)
21328 S.W. 92ND AVE A
MIAMI F1 33189
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. Thisfﬁ.orporatign is eligiblj tcia satis;ly its Intangible FI;EA;&IOV:(:'!; FFEE IS;“$;50.50500 o 10. Election Campaign Firancing $5.00 Moy Be
Tex fling requirement and elects to do so. Afier MAY 1, 2001 Fee will be $350.0 Trust Fund Contribution. O Addedto Fees
(See criteria on back} (] Make Check Payable to Departtent of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TITLE P O pelets TITLE [ Change 7 Addition 8
NAME BECK, JULES NAME =S
STREET ADDRESS | 21328 SW 92 AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-21P o
&
TILE 3 Dalete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SV TE C O Doekts ’WTTITLE T T ) [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
THLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e T Delete TLE : Clcrangs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P ]
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP ]

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver orfidee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddress, with all other like ern .
SIGNATURE: Z Julns Lot fA//o ) doy- #3350/
Dat hdl Daytime Phonae #

‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




