2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000051855

1. Entity Name

FAST LANE OF KEY WEST INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90006 028 ***150.00

Principal Place of Business

627 DUVAL STREET
KEY WEST FL 33040

Mailing Address

208 DUVAL STREET
KEY WEST FL 33040-6508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE{ Number Applied For
65-0592180 Not Applicabie
- 7 =
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHENr JOSEPH Street Address {P.O. Box Number is Not Acceptable)
208 DUVAL STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prvted name of registered agent and tile if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible  |orssme: FILE NOWWLFEE 18.83580.00 vz i~ 4 -£1ection-Gampalgn Financing $5.00 May B3| -

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $558.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 i
TILE PD O Delete TITLE O change [ Addition |
HAME COHEN, JOSEPH NAME
STREET ADORESS | 208 DUVAL STREET STREET ADDRESS -
CITY-$T-2IP KEY WEST FL 33040 CITY-51-2IP _
TITLE ] Delete TI1LE Cdchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Geiete TTE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TMLE [T Delete TILE [ change [ Addition
Nante - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
THE [ palete TITLE (I Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
e 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 i CITY-$T-2IP

13. | hereby certify that the information supplied witlk th
indicated on this report or supplemental report iRt
of the corporation or the receiver or trustee emp:
changed, or cn an attac:hjem with an address,

r '\— fas St
3 SN kY IR}
'::I.»‘\Ju—-wa./ N

not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
oty s d

(205) 294 972 A_

SIGNATURE: ——

SIGNATURE AND TYPED OR pnmf? m\uz ?F SIGNING OFFICER OR DIRECTOR
"

‘life empowerea.
fyé’éo

" Daa

Daytime Phene #




