2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073469 Jul 21, 2000 8:00 am

1. Entity Name

KEY WEST MENU GUIDE, INC. / Secretary of State

07-21-2000 90162 025 ***550.00

Pgncipal Playusiness Mailing Address

106 STAR 1300 157H COURT
KEY FL 33040 #48
KEY WEST FL 33040 YW aw

2. FirincipaiPIace of Business 3. Mailing Address ”ll”ll“llll , I"m II II "II

ISt H46

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

MK

City, & State City & State 4. FEI Number 65'0704999 Appliad For

;—EK'Q}\:(X%#N“ f&[_‘-'—/—?_a_-..—-: oS es N N S, N Not Applicable
2y ¥ Zip Country i - " $B.75 Additional
p’)w W . 5. Certificate of Status Desired O Fee Required

6. Name and Adc;l‘zss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fgggﬁns!'rl: %'TgégANNE Straet Address (P.O. Box Number is Not Acceptable)
#48
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 registerad agent, or both, in the State of Florida.

memWQ”j—M/f/ i ’ 7/ /l//’)g:“—"

Signature, typad orfefilad name of registerad agent and Litle 1 applicable. = ~T_TINOTE: Registered Agent signature fequired when reinstating)

GRS

9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Electi N
5 ction Campaign Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cott;?bnuticlnn: neing O fdsdgjtt'ong:s;sﬂ ©
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TILE CJchange [ Addition
NAME | SMITH, TM NAME
streeT aDDRESS | 1086 STAR LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP ‘
TITLE 1 Detete TMLE . . O change [ Addition
NAME NAME
NTRITTARNRIS feme i s e et s e M. STREET ADDRESS e e o o
CITY-ST-ZiP CITY-ST-2IP v cT : T
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ogAhe receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oA atiachment with an address, with all other like empowered.
~ [ Thwo ecHboys

i
¥ Date / Daytima Phone #

5




