2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043932 Jan 28, 2000 8:00 am

1. Entity Name
SOUTHERNMOST JAYESS, INC. Secretary of State
01-28-2000 90076 043 ***150.00

Principal Place of Business Mailing Address
_w_ﬁll_.TQ!\[ HAVEN OR. 30 HILTON HAVEN DR.
#7 T o ’ ~#7 - - i L mcrmetem e e ~UUANUUE
KWY WEST FL 33040 KWY WEST Fi 33040-3868 ~y ’
us us
Suite, Apt. #, efc, CoteeT Suite, Apt, #, etc. 0O NOT WRITE N THIS SPACE
City & State Byl LAY Eh City & State 4. FEl Number Applied For
"’ R 36-3906361 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams
SKOMP- FREDERICK A Street Address (P.O. Box Number is Not Acceptable)
830 EATON STREET
KEY WEST FL 33040
City F L 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
Signaturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B Tocting oot e 0o s0 " | atar MAY 1, 2000 Feowll ba ss0gp | ™ ERCienCemponFnencing - $5.00 My oo
e ’ ’ N Trust Furd Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P £ Detete TILE Ol changs T Addition
NAME SCHMIEGEL, JOHN HAME
STREET ADDRESS | 30 HILTON HAVEN #7 STREET ADDRESS
CITY -57-7P 'K'EY WEST FL CATY-5T- 21
TIME ST O velzte TMLE . - [ Change [ Addition
HAME SCHMIEGEL, ROSA HAME
STREET ADDRESS | 30 HILTON HAVEN DR. #7 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CImy-ST-2IP
TITLE O pelete THLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-s1-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T7-2IP
TITLE [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2IP
TITLE (7 oelata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agkiress, with all other Iik, empowered.

SIGNATURE: ¢ [~ 2g-00 05 292064

Date Daytima Phone #

CR2E034 (9/99).



