' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P94000092021 Secretary of State
1. Entity Name 02-05-2003 90156 029 ***150.00
KEY WEST PUB OPERATIONS, INC,
Principal Place of Business Maiiing Address
320 GRINNEL STREET 320 GRINNEL ST
STE O STEQ
KEY WEST FL 33040 KEY WEST FL 33040
2. Principai Place of Business 3. Mailing Address ’
Suite, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far
65‘0564830 Not Applicable
4 Country ap Country 5. Ceriilicate of Status Desired O $8'75 Additiona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— =

Gregory G. Farrelly
Slretagdga 0. Box Numb is Nat AcTitai,b@)

s g e m e . - . =

'FARRELLY, GREGORY G

CATALFOMO AND FARRELLY omo & Farre
517 WHITEHEAD ST- 506 Louisa Street
KEY WEST FL 33040 i - :
E ~ CyKey West, = FL | ¥$tlo

8. The above named entlty submits this statement for th
the oblngau 5 0 i Islered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATULE Gregory G. Farrelly Jan. 14, 2003
s|gnaturMWaMf registerad agam. and litle it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
F|LE NOW!!! FEE IS $150.00 ) N .
. 9. Election C. F cin
Aftr ey 1,2000 Fo willb0 855000 SOl [ $5,00 weyoe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TITLE I__)FChange 7 Addition
HAME DILLON, JOHN NAME
sTReeT aporess | 320 GRINNELL ST smecTancress |12 McCoy Circle
ov-st-zp | KEY WEST FL 33040 orv-s1-2p - [Key West, FL 33040
TITLE 3 Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
- THILE N Mg e e e oz —z Awm o e - [)Delete e JITILE o b e - =~ - - [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ celete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-71P
P

12. | hereby certify that the informayOg supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su 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 corporaticn or the recefverfor frustfe ¢ffpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmgpt s, with all other like empowered. .

& John Dillon

/TURE REQUIRED Jan. 16, 2003 (305)293-0222

Wﬁ(p‘ﬂﬁv@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02}

L ot Al m " ke mmmmm AR Lienn



