2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000070083

1. Entity Name

LAURAMAR OF KEY WEST, INC. Secretary of State

05-03-2001 90940 042 ***150.00

Mailing Address

218 WHITEHEAD STREET
KEY WEST FL 33040

Principal Place of Business

218 WHITEHEAD STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

TG AR

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0694708 Applied For
Net Applicable )
i —— - ~.Zin- . -=|- Count — e — = T e 2 - Th g =
AP srmacemnne [ CoUNIEY._ P ountry 5, Certmcate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLISON, JOHN R I
100 S.E. SECOND STREET, SUITE 3350

Strest Address (P.O. Box Number is Not Acceptable)

MIAME FL 33131
City FL Zip Code
8. The above named enlity 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfgprporatpn is ehglblg l? satasfycljts Intangible FILE NOW!!! FEE I&‘f I$15[l.(3|.'! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Delete TILE O cange [ Addition | &
NAME MARKUS, LAURA NAME S
STREET ADDRESS 218 WH"'EHEAD ST STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP o

KEY WEST FL _
TITLE VP [ pelete TITLE [ changa [ Addition él:)
NAME MARKUS, DONALD NAME
STREET ADDRESS | 218 WHITEHEAD ST STAEET ADORESS
CITY-ST-2P- - “KEY WESTFr—~ - —~- .. — —~ §om-stae o - _ -
TITLE S [ Delete TITLE [ change [ Addition
NAME DEMCRAK, MICHAEL NAME
STREET ADDRESS | 218 WHITEMEAD ST STREET ADDRESS
CITY-5T-2I KEY WEST FL CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP,

V4
13. | hereby certify that the information supplied with
indicated on this report or supplemental report i

‘/ 57 f7 2 99 FYY

Thaa * bayums Phone #

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

May 03, 2001 8:00 am



