2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063722 May 31, 2000 8:00 am
NOAH'S ARK - KEY WEST, INC. Secretary of State
05-31-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
416 FLEMING STREET 416 FLEMING STREET
KEYWEST FL 33040 KEY WEST FL 33040-6529
us DI us . L. Sy
';f-'f‘.s,’.- . Sivenw g
. 5'; R
= T IR REA A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbsr - Applied For
232779353 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
* ~ .6. Namse and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
o Name ™ — = - = o m o eeams
EVELYN RAPPAPORT Steat Address (PO, Box Number is Not Acceptatie)
416 FLEMING STREET il
416 FLEMING STREET
KEY WEST FL 33040 o FL [ 7o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sighature, Typed of prmed name of regisiored agent and tle if applicable {NOTE: Regisiered Agent signature ieGuired when reinstaling) - __ — DATE _—
B ™™ | v o0 ree il e dsmpon | 0 EocionCamvam Franong - $5.00 2o
® e ) 4 . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE D O Detete TIE O change 3 Addiion
NAME SCHAFFZIN, LAWRENCE S HAME
STREETADDRESS | 416 FLEMING STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-8T-2IP
TITLE D O Delete TIMLE [ Change  {] Addition
HAME RAPPAPQORT, EVELYN NARE
STREETADDRESS | 416 FLEMING STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL LITY-S1-2IP
TITLE _ ..o Delgte_ JmE e J [ change [ Addition |_
] S - — - e o il
NAME NAME = ~— ;
STREET ADDRESS STREET ADDRESS ™
CITY-§7-2IP CITY-S7-2IP
TITLE O pelete TITLE [J change [ Acddition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelete TILE [ change  [J Addition
NAME NAME
. STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. H uriher 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wj :

SIGNATURE: ___ (0. /7S HARAT f/jf/cfv BISRIA-27ST

Date Daytime Phone #

=034 (AN

CR2?



