FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (99 (, DODO 3P 4SS

1. Entity Name

Gurss Reuvsnens oF Key West, Te.

DO NOT WRITE IN THIS SPACE
ERE Pova Strecr

2. Principal Place of Business

225 ThavwA X

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

KeyWest, FL ey West, FL

Anptied For
Nat Applicatle

4, FEI Number

(S-Otet AL

Country

USW

Zip

22040

$8.75 additional

- Fee Required

5. Centfiicate of Status Desjred .

i

g:%‘q 0 Country

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Regi#ored Agent

Name K“\\ ’\7 C_,p{\L\\KL\.\ /K\t“\ S

Stree! Address [(P.Q. Box Number is Not Acceplai‘:le’

TS Dovde. STREET

1

8. The above named entity subymits this statement for he purpose of changing its registered office or registered ageni,
. .

SIGNATURE

SAGPALO, Wy o prntedd masne of reglsted ca agest and (nke § applizaland.

“ Xen West FL | "%%040
I both. in the Stale of Florida.
41130

(NOTE: Registeted Agent sigratane tequired wiien reinstating) - CATE

i

9. This coporation is eligible to satisfy its Intangible
Tax filing requirement and elects to clo so.
(See criteria on back)

v

January 1 - May 1 Fee is $150.00
After May 1, Fee s $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

~ $5.00 May e
Added to Fees

11. o OFFICERS AND DIRECTORS
e \IRL% \T)Q_NT - - e =t
NAME Kaen, Carndy SYiefGee NAVE g
SIREETADIRESS | SO Dt ST STREET ADDRESS o
CITY-ST. 21p Yew wiesr , L 23080 ¢ QY ST-2p %
- L] N : - W
e Niee Vaesivews e g
NN NAME
o onnes | W W SpraGue _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 8?"5 VAL‘-%"' )] 7Y~ 51- 71
I | Yoy WesT, Er. 3304 oSt
_TIE LI TILE . -
HAME KANE
STREET ADBRESS STREET ADDRESS
cnv-si.ze - DO NOT WRITE
HILE THLE S S C
e e IN THIS SPACE
STRLET ADDRESS SIRLET AUDRLSS
CITY-5T. 21 €Iy -SF-21p
HILE nrLE
NAME. MANE
STREET ADDRESS STREET ADDRESS
CiIY-ST- 4P CIY-$1-3p
e I
HAME HAKE
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST- 740

13. [ hereby certity that the information supplied witlh this filing does rot qualify for the exernplion stated in Section 119.07{3)()
indicatad on this report of suppiemental report is trug an
of the corparation or 1he receiver or trustes empowered (o execute (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

. with all other like empowered.

atlachmentt wilh 1 adtres?

SIGNATURE:

- Florica States. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or direclar

K. Spracee. [ Tessioust 4/19/62

NAME OF SIGNING OFFIGER OR DIREETOR Daze Daytimme: Mhcaa £




