2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000092294 FILED
- Entty Namo Feb 03,2000 8:00 am

, E e S o & AL e N Secretary of State
Bouweing , Eoan ,:700y % > ”'M\\Qy\v 02-03-2000 90027 002 ***150.00
Principal Place of Busingss Mailing Address
402 APPELROUTH LANE 402 APPELROUTH LANE
KEY WEST FL 33040 KEY WEST FL 33040-6535

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M21981 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 'b,‘dd'“"na‘
- ) R o N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
BROWMNG' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE' Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 10 iﬁ;t Igﬂn%aéno?]at:?;ufi::nmng ] fgj-egct’oh;gese °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TNLE [7change [ Addition
NAME BROWNING, MICHAEL NAME
sTREET ADORESS | 402 APPELROUTH LANE STREET ADDRESS
orv-st-2¢ | KEY WEST FL 33040 GiTY-ST-71
TITLE b O Delete e O change [ Addition
NAME SIRECI, THOMAS NAME
STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE T = = — T T Deme | TR TS TT T T TR TOchenge ([ Addition
NAME KLITENICK, RICHARD HNAME _
STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-ST-2IP
e L ) ‘ O Delete TITLE O change ] Addition
NAME Edain, DO~ RANE, N NAME
STREETADDRESS | w3\ (R .. ’D,Q N C‘Q‘g Mo Ve STREET ADDRESS
CITY-57-2IP Q- \&&\_ i '5'_5W—\¢ CITY-ST-ZF
TITLE e A -~ D.Derele TITLE ‘ [ change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME O pelete e [l Change ) Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP

CR2E034 (9/99)

13. 1 hqrebg]:ertiry_that the information syppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemsgftal rgBart is#fue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver gf rusiffe empbweredho egecute this report as requirec by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment
SIGNATURE: __ ,/Tégléa Zos R D Sl
. Date Daytime Phone #

ot
/

A



