2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DCOCUMENT # P95000030095

1. Entity Name

E

LYSEE INVESTMENTS OF KEY WEST, INC.

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90206 031 ***150.00

Principal Place of 8usiness

HR5~MARBISOMN=STREET
HOTEYWOOD-F-33620

Mailing Address

1825 HARRISON STREET
HOLLYWGQOD FL 33020
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3. Mailing Address ", _ ’
Dot 0 on Eﬁ ¢l
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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Applied For
Not Applicable

4. FEI Number

65-0534253

33020 | “Ush | B33

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

~——————"—@."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GREENBERG, JUDITH

' Street Address (P.0. Bgx Number i |s Not Acceptable

4025 HARRISON-STREET—— 1824 Mollumnad i Qd,td{’ 205

HOLLYWOOD FL 33020 X
City Zi
Elotlupood Fl— 320 20)

8. The abdve hamed entity submits ibjs statement for the purpose of changing its registered office or registafqd agent, or bath, in the State of Florida.

SIGNATKURE"'_’

:;f] /

/) 26

S#ature‘ tyN:cl 1plir3?d nama of registered agent and title if applicable.

f

{NOTE: Registered Agent signatura raquirad whan rainstating)

{  DATE

1] T
9. This corég;étion is eligible/to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

d

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE PD O delese TIILE hange [ Addition | S
S
NAME GREENBERG, JUDITH NAME WJ M ao hall
STREET ADDRESS |, 4025-HARRISON-GTREET stweer onress | (924, #od[}{w vod Y3
orv-si-2f | HOLLYWOOD FL 33020 omy-ST-21 7
T 1 i o
e O pelets TILE [IChange [ Additicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS L .
= CITY-ST-2P - -~ CITY-§1-21P
TITLE £ Defete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Cchange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2Ip
TITLE [ Detete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee gfhpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an ad e?s with all other like empowered. M
SIGNATURE / 26/0/ oy-for 218

Is INATURE ‘mn /Eo OR PRINTED NAME OF MGHINGDFFICER OR DIRECTOR

Dale

Daytima Phone #



