© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082778 Apr 07,2000 8:00 am
CARLA OF KEY WEST CORP. ecretary of State
04-07-2000 90059 009 ***150.00
Principal Place of Business Mailing Address
905 WHITE ST 905 WHITE ST
KEY WEST Ft 33040 KEY WEST FL 33M0-3355 - Y VI T
i 7w LR TR
Suite, Aqt. 4, elc, Sulte, Apt, #, atc. 00 NQT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0537775 Mot Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desired [J $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name- ~ - -
BlSCARDl, CARLA Strest Address (P.O. Box Number is Not Acceptable) 1
909 WHITE STREET
KEY WEST FL 33040
City FL Zip Code

8, The above naz ' entity submits this st'ate-‘-’-zﬁﬁ\:)l 2 purpose of changing its registered office or registered agent, or beth, in the State of Florida.

~ " - ~7

/ ‘ S 4
SIGNATURE —_ - T s -
aTRure, wpeo W sonted name of registered agent and e f applicable (NOTE' Registered Agent signature required whad renstatng) LinTE
B . . N . . . e sl e " .
9. Imsfﬁ:_orporatpn is ehgnb;e tc’a StantSfyc;tS Intangible At FI;E;N?W.!!OiEE 1S 31 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 10 da so. er MAY 1, 2000 Fee wilb-be §550. Teust Fund Conteibution. a Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate e - O change [ Addition
NavE PENTZ, FRANCESCA NAE
STREET ADDRESS | 905-807 WHITE ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2IP
TITE D O celete TALE ’ : [ change [ Addition
NAME BISCARDI, CARLA N
STREET ADDRESS | 005-907 WHITE ST STREET ADDRESS
CITY-87-2IP KEY WEST FL CITY-ST-2IP
TILE O veiste TiLE DCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IF
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-S57-2IP
TME O et TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmTY-smlP CITY-5T-21P
e [ Delete TITLE [] change  [] Addition
NAME ' ) NAME e . } .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heseby certily that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplameental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or the receiy, L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachm

Calap Biscaedl 1 l% /oa 368 295-9597

E OF SIGNING OFFICER OR DIRECTGR Date ! [ Daytima Phone #

CR2£034 {9/99)



