]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

:

SIGNATURE:

R yﬁu‘reu NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

1. Entity Name Secretal ’f Of State
ke sk L
KEY WEST APARTMENTS, INC. 05-28-2002 91719 032 ***150.00
Principal Place of Business Mailing Address
<12614 CRESCENT QAKS PLACE 12614 CRESCENT QAKS PLACE
TAMPA FL. 33612 TAMPA FL 33612 .
us us
2. Principal Place of Business 3. Mailing Address } m”m "I ml’ IH” II"”II" Ilm "‘II ”HI ||"I Iu""m Il" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3318192 Not Applicable
Zi t Zi Counts ' iti
P “ountry L ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .| Name e e N
KALWAS' EV. Street Address {P.O. Box Number is Not Acceptable)
680 76TH AVE.
ST. PETE BEACH FL 33706
b City FL Zip Code
8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘l
SIGNATURE
Signature, typec or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(;lllz:n da(r:n;ifguﬁg:ncmg ?gjlgiqohgzzfe
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE [ Change [ Addition §
NAME KALYVAS, EFTHYMIOS V NAME 22
STREET ADORESS | 680 76TH AVE. - STREET ADDRESS §
CITY-ST-2IP STPETEFL . CITY-ST-2IP i
[1e
TIMLE T : ' ] (T Delete TITLE [ Change [ Addition | O
NANE KALYVAS, MARTHA NAME
STREET ADDRESS | 680 76TH AVE. STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL CHTY-ST-2IP
SIE o —wl|-S e - Ologete . J-TME | oot o e e o, L 1.ONENGe (T AddRtion |
NAWE KALYVAS, JAMES NAME ;
STREETADORESS | 680 76TH AVE STREET ADDRESS |
CITY-ST-2IP ST PETE BCH FL CITY-ST-7IP
TITLE VP {7 Delete TITLE [ chenge [ Addition
NAME KALYVAS, BILL T NAME
STREET ADDRESS | G680 76TH AVE. STREET ADORESS
CITY-ST-ZIP ST. PETE BCH FL CITY-ST-21P
Tme Do el LT s [ Delete TITLE Clchenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the Information
indicated on this report or supplemental report is true and agcuratgfand that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver g stee empowered -,e' ecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmep Z¥ier likempowered. ‘.
2N p (oaw \4 \fazj 5« Yo (v 4 .
C(«?:.‘\l‘*}w SISRPRRY A A o PN S A’ V’ S’) do 7,}5)/ )‘ ’-g




