2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021660

1. Entity Name

KEY WEST SHIRT INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90296 040 ***150.00

Princinal Piace of Business Mailing Address
431 FRONT STREET 208 DUVAL ST
KEY WEST FL 23040 KEY WEST FL 33040 B D hEe R <
us
Suite, Apt. #, ele. Suite, Apt # glc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber 65'0649557 Applied For
Not Applicable
z Nt Z Countr i
= ouniry W oy 5. Certificate of Status Desired [l $875 Add\tlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JOSEPH

. Street Address (P.O. Box Number is Not Acceptable)
3637 EAGLE AVENUE
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signet.oe, ypac or prirtee tama of regisered agen: o e I 2ap Ak (NOTZ. Regisieres Agert signature requ.an winen reirsating) DATE
; y : : sfy i i FILE NOWI FEER .01 S ;
9. This :Lprporat,qn is ehguo.e? to satisfy its Intangible ) ‘__I,Lf- A i}hi r:Et !S_ 5'1 589? 10. Electon Campaign Francing $5.00 May B
Tax fling reguiremant and elects to do so Alfer MAY 1, 2001 Feoz will pe $550.00

(See criteria on back) O Make Check Payable to Dapartment of Staiz Trest Fund Contabution. Aodedto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D M Delata TILE (] Ghange [ Adcetion
SAME COHEN, JOSEPH NANE
SIAEE! ADORESS | 3637 EAGLE AVEMUE STREET ADDRESS
CITY-5T-2p KEY WEST FL 33040 DIEY-ST-2IP
TITLE [ melete TLE [ Change 7] Addition
NAME NEM:
STREEI &DDRESS STREST ACDRESS
SIY-ST- 4P CiTY-57-719
TITLE 1 Delete Tk [JChange [ Additien
N NAME
S REET ADDRESS STREE™ ADDRESS
Cily-§7- I CITY-ST- 2
TILE M oelze ILE [JCrarge [ adaition
NME MAME !
STREET ADDRESS SIREET ARDRESS
CITY-ST-2P CITY-S1-2IF
TITLE 1 Delete TITLE [ Charge ] Aadition
NAME MaNE
STREET AJDRESS STREET ADZRESS
CITY-§T-7IP ClY-51-27
TML: [ Delete TTLE [ Change [ Additien
NAME NANE
SIREET ADCRESS STREE™ ADDRESS
Y ST-ZP CITY-5T-2F

13. 1 hereby certify that the information supplied with this filing gloe
indicated on this report or supplemental repart is true and oo
of the corporation or e receiver or trusiee empowered toflexecs
changed, or on an atlachment with an address, with all otfler ik

J

SIGNATURE ANC TYPED CR PRINTED NAM‘ OF SIQN}NG OFFICER OR DIRECTOR

Batz

Joseph O hen sf/??_/a-/

UGizytora Prhong #

viilgng

GR2EC34 (10/00)



