2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]
FILED
Feb 24, 2003 8:00 am

P93000051623 Secretary of State

e s A

DOCUMENT # )
1. Entity Name 02-24-2003 90977 017 ***150.00 *
FL. KEYS JEWELRY & PAWN, INC.
Principal Place of Business . .., Mailing Address . ] e ) L L ) ,
2318 N ROOSEVELT BLVD 2318 N ROOSEVELT BI:VD ) . . - . v T
KEY WEST FL 33040 : KEY WEST FL 33040
2. Principal Piace of Business 3. Mailing Address :
Suite, Ap1. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-042 1926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8'75 ﬁ_\ddmonal
Fee Required
- T 6.” Name and Address of Gurrent Registered Agent e -7 7. Name and Address of New Registered Agent
Name
CALLARMAN, KAY S
MAN, KAYLEEN Strest Address (P.0. Box Number is Not Acceptable)
2318 N ROOSEVELT BLVD
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 registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of reqiste 'gd;q/?/.’?,”f} .
Ay BT AT 5 s - s g
v /z., Wiy i - e
SIGNATURE ____ - l/ffé{ {;L;——#é’:z&feg L SCweE) v £laoL. ALYEEH AT
v} nama of registeradralent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
Afer Moy 12000 oo willbo $550.0 e TS 1 $5.00 s
Make Check Payable to Florlda Department of State '
| &
“10. OFFICERS AND DIRECTCORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [J Detete TITLE Ve FPresidenf [ change & Addition 8
\yae CALLARMAN, KAYLEEN S N Andren otd 3
velt Glucd. =
streeT abress | 2318 N ROOSEVELT BLYD STREETADDRESS | 23 18 W0« [L00.5e 3
orv-si-ze | KEY WEST FL CITY-5T-2P Ke, LT FL 33090 S
" oy
TIME P [ Delete TITLE [JcChange ] Additien 8
NAME CALLARMAN, KURT D NAME
STREET ADDRESS | 2318 N RQOOSEVELT BLVD STREET ADDRESS
CITY-ST-2I KEY WEST FL CITY-ST-2IP ‘
TITLE = Ooeete ™ Fmme = T - [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-$T-20P CiTY-5T-2IP i
TITLE [ oetete TITLE [ Change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP 3
TITLE O Delete TIMLE [3 Change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-S5T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12, ! hereby certify that the information suppliad with this filin
indicated on this report or supplementa! report is true an
of the corporation or the receiver or tfrustee empowered 1o
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Biock 11 if

execute this report as required by Ch

Daytime Phone 4




