2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P93000051623 .
1. Enty Name Mar 02, 2000 8:00 am
FL. KEYS JEWELRY & PAWN, INC. Secretary of State
03-02-2000 90179 037 ***150.00
Principal Place of Business Mailing Address
2318 N ROOQSEVELT 8LVD 2318 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040-3336
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Chty & State City & State 4. FEI Number Applied For
65—0421926 Not Applicable
Zi C Zi C iti
P ountry ° ountry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e T ’ Name -
CALLARMAN, KAYLEEN S Streel Addresg (PQ. Box Number i *ot ﬁ pteg{e)
204+-FRONT-GTREET , (A A V..
STe-B09
KEY WEST--33040
“Key WesT 350
ey Wes FL | 2304p
8. The above named entity submits this statement for the purpose of changing its registered office ar redistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) m
9. ;h|sf$orporaliqn is eltlglb‘I: ul) s?tlffy{;tségtanglb\e FILEA\?IOW... FFEE Ié'f $;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE 1] O celete TITLE B change [ Addition %
NAME CALLARMAN, KAYLEEN S NAME <
STREET ADDRESS | 204 ERONT-ST.-STE-209- steeer anoress | 3|8 ReoseVe H’ Blvd - B
CTV-ST-2F | KEV-AWEST-RE orv-stae K e <t FL. 330D ul
* c
TITLE P O Delete TILE 7 7 O Change ] Addition | O
NAME CALLARMAN, KURT D NAME
STREET ADORESS | 2318 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP .
L Vic,‘z, Fees QS [ Delete TILE Viee Fresdedd Ol Change & Acdition
NAME Avj\ﬂ—f@bo &xv—e-rn - ) S NAME | Aradrens
STEETADORESS | 2318 A oot Bl SRETAODRESS | 33 /8 A- /oo Bl
NS | Megudesy Pl 33040 ST | Kar, cddes , £2.  BIAED
TITLE _' o 3 Delete TTLE 2 ” [ change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.

Daytme Phone #

SIGNATURE:




