12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 (f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂﬂf’ NoOesRED  Joy (e PMoane M3 —_;4;}334:,»-

SIGNATURE AWP:—:J OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

- | | |
2003 FOR PROFIT CORPORATION 21. 2003 8:00
-UNIFORM BUSINESS REPORT (UBR) Jan ) . am
DOCUMENT #  P95000091904 Secretary of State
1. Entity Name 01-21-2003 90050 018 ***158.75
CASA KEY WEST, INC. 1
Principal Place of Business Mailing Address !
811 WASHINGTON STREET 811 WASHINGTON STREET JUUULRIvJve \
KEY WEST FL 33040 KEY WEST FL 33040 ‘
e B
S04 South A Soa Soodn Sf
Suite. Ap‘ #, ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State % Stae 4. FEI Number Applied For 5
65-0623146 —— :
\j i h}’e Sr F:L_, \‘t 'T_ p(_/ Not Applicable i
Country Country . . m/ $8.75 additional i
g 3 DL', D _m °nr% - gsa{DL N mm% . 728[[“!08[8 of Status Desnr:edw _ Fee Required B
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
) Name } . '
MOORE, JOYGE P. Moore , Joye P
' - ' Street Addresg (P.C. Box lumber is Not Accastéaple :
811 WASHINGTON STREET SO C T ST AR B |
-KEY WEST FL 33040
City Zi '
Vo, wlesT IR
8. The above named entity submits this statement for the purpese of changing its registered office or regmte’ed agent, or both, in the State of Florida. | am familiar with, and accepi H
the cbligations of regi d agent.
SIGNATURE m"-""’ jo\-] Le p mayu_ \- ']'q' 0\7)
Signature, typed or de e of registered agent and title if applicable. {NOTE: R'agisuared Agent signature reguired when reinstating) DATE '
FILE NOWI!! FEE IS $150.00 . S ‘ -3
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe will be $550.00 an y |
Make Check Payable to Florida Department of State ) Trust Fund Gontriaution. = Added o Fees i
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P O pelete me P mao 5 [Lherage [ Addition _8_ ;
e MOORE, JOYCE P - ggffc‘&) ;Shtl LEE : e S |
streer aooress | 811 WASHINGTON STREET STREET ADDRESS x|
cv-st-ze | KEY WEST FL 33040 £ITY-5T-21P \LD_&‘ W | o8 2 30‘-{ () g
& i
TITLE P [ Delete e Y B At Elotesge O Aaditon | &
NAME FAZIO, CRAIG NAME ~ - P2 D c"“' é \ :
sreer ADDRESS | 811 WASHINGTON STREET STREET ADDRESS S 0 1
orv-st-ze | KEY. WEST FL 33040 CITY-ST-2IP U—J‘EST £o 33 oY) |
ITLE T DOooeee " T e B - —mme - -[]-Change.- - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-s1-ZIP ' CITY-ST-2IP !
e 0] Delete me - [ changs  [C] Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-51- 2P CITY-ST-2P
TITLE O oelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP




