2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000077368

1. Entity Name

KEY WEST STYLE, INC.

Principal Place of Business

101 DUVAL ST
KEY WEST FL 33040

M

ailing Address

C/O S. KRAPT PA. I U TR

10101-C W. SAMPLE RD.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3.

/o . KR T PA

iling Address

v

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90908 032 ***150.00

AU R AR GIRR R

Suite, Apt. #, etc. Elite, Ap Qelc. D DO NOT WRITE IN THIS SPACE
166 Kiveesioe DL
City & State aimzite 4. FEI Number Applied For
‘rpﬂlw, ﬁ' 650529384 Not Applicable
Zip Ceuntry Cpuptr " ) $8.75 additional
R o ) 2530'?, P Q‘é A__ _ . _| 5 GCertificate of Status Desired  [J - Fee Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOSS:’EE?,M B Street Address (P.O. Box Numger is Not Acceptable)
i
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 bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registeregt Agent signalure required whan reinstating)

r]

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 May Be
Added 1o Fees

(Sedériteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delets TITEE [ change [ Addition
NAME SHOEFF, NISSIM BEN NAME
streeT anoress {101 DUVAL ST STREET ADDRESS
orv-sr-ze - |KEY WEST FL 33040 CITY-ST-7IP
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" B - T T 'O Delse me T T[T T ' [Ictange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE [ Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-7IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

13. | hereby certify that the information supplied with this filing gewes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

indicated on this report or supplemental report is true an#s

of the corporation or the receiver or trustee empo
changed or ¢n an attachment wwth an address -

SIGNATURE: LS8

curate an g my signature shall bave the same legal effect as if made under oath; that | am an officer or director
/ port as requued by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

T—mNt&ﬂM /.lvcm Sthatt- 3 [3 °v 3a$-78% 1048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate

Daytima Phene #

vevoery

w

CR2E034 (9/01)



