2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000042373

1. Entity Name

~ KEY WEST SHELLFISH CO.

Principal Place of Business

MM 227 US HWY 1
CUDJOE KEY FL 33042

Mailing Address
100 SACARMA DRIVE

CUDJOE KEY FL 330424120

2. Principal Place of Business

Suite, Apt. #, etc.

;P-%"?gﬁ;;: 4309\3 3

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90095 018 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State ity & State L 4. FEI Number Applied For
DO \()J'\A Keﬂ, FL 65-0665563 Not Applicable
N . ’ ¥ "
Zip _ Country ._7)2('3)0 L\_ 9\ Country 5. Certificate of Status Desired O gg'gesq Lﬁggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ===
Joho e

WAHD» SHANNON Street Address (P.O. Box Number is Not Acceptable)

100 SACARMA DRIVE

CUDJOE KEY FL. 33042 "X (\D&\\ SPSEAN N?\ €.

i ipC
 Sumne~selanp Wey  FL |7

8. The above named enyjty submits this

s:mrh

e purpose of changing its registered office or registered agent, or both, in the State of I!Iorida.

SIGNATURE ] \\ ohn LA)OLQJ\ 4 - , 7 ’0 O
Signatura, typad ol teg Mima of rdgistered agerddng “lla"lf applicable. (NQTE: Regrsiared Agent signature required when reinstating) DATE
A J
9. This corporation is eligib%o satisfy lts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes:as
{See criteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelete TITLE ange [ Addition
NAME WARD, JOHN NAME CaiBBEAN DR
STREET ADDRESS | 100 SACARMA DRIVE STREET ADDRESS %5% b
cm-sT-2¢ | CUDJOE KEY FL s | SummeRLaNd Key, T 3332
TITLE [ Dalste TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ~ -Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TMLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Detate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE O pelete " TLE [ Change [ Addition
NAME B wme - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP \ CITY-ST-7IP

13. | hereby certify that the information supplied with thig

I

— 1R

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repprt is trffe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

stee mpow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P i all cther like empowered.

£
Date Daytime Phone #

CR2E034 (9/99)



