2000 UNIFORM Busmes‘is REPORT (UBR) FILED %

DOCUMENT # P94000074515 Mar 22, 2000 8:00 am

1. Entity Name ’ Secretary Of State
MARKET OF KEY WEST, INC. l 03-22-2000 90071 045 ***150.00
(

Principal Place of Business Mailin'g Address
|
105 WHITEHEAD 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 33040-6616 -
us us |
|
2. Principal Place of Business 3. Mailling Addrass
:
Suite, Apt. #, eic. Suit‘e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEi Number Applied For
)
i 65-0553650 Not Applicable
Zi Countr Zip’ Coul iti
P untry © iry 5. Corliicate of Status Desred [ $0-79 Additional
) . ) Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STEVEN LEVY % HGL Street Address (P.O. Box Number is Not Acceptable)
2525 N. SR 7 STE 215 !
HOLLYWOOQD FL 33021 |
1
i City Zip Code
! FL |
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or bath, in the State of Florida.
1
. |
SIGNATURE f
Signature. typed or printed name of registared agent and title if agpti:abla. [NOTE: Registered Agent signature reguired when reinstaungy) DATE
g ¥hnsf$orporathn is efltglbfde t? sztatiffyc;;s intangible FILE NOWN! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &1ects to ¢o so. Atter MAY 1, 2000 Fea will be $550.0 Trust Fund Contribution. J Added to Fees
(See criteria on back) Ol Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDS f [ petete TMLE [JChange [ Addition
MAME ITTAH, CHARLES * NAME
STREET ADDRESS | 3702 DONALD STREET | STREET AGDRESS
CITY-ST-2IP KEY WEST FL ' . CITY-ST-2IP
e . Olosee L Ol Grange (] Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-7IF | CITY-53-2IP
TITLE J 1 pelete me ~ | ’ [Ochange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
T ! O pelete e (JcChange (1 Aduition
NAME f NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP ! CITY-ST-2IP
e | [ Delete TME [ cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ! 3 belets TITLE [ Change [ Addition
NAME : - ’ S e “HAME .
STREET ADDRESS } STREET ADDRESS
CITY-S1-2IP . CITY-§T-2IP
13. | hereby certify that the information supplied @th this filx’_ng doestfpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemeanial regbyf is trup apd gefurdie ano that my signaiure shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustedlg : required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ay add/e
y e .
SIGNATURE: £ F 2T T,y ) 3/14/00 305-284-7905
I_ —~STCTATUREAND TYPED O PRINTED INAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Phane #




