2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073469

1. Entity Name

KEY WEST MENU GUIDE, INC.

Principal Place of Business

1300 15TH COURT #48
KEY WEST FL 33040

Mailing Address

130G 15TH CQURT
# 48
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90063 029 ***150.00

J1Id (4

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65-0704999 Apgplied For
5-0 04 Not Applicable
- n ‘ -
Zip Country o Country 5. Gorlficato of Status Desred [ 9879 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

- KIMBERLING,-GARYANNE . __.
1300 15TH STREET
#148
KEY WEST FL 33040

i L

T T i s _§1[“e§t§aques_s (P.C

e Dy TS T

0. Box Number is Not Acceptable)

o e

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

[NOTE: Registersd Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND,DIREGTORS IN 11

e PO 1 Delete e . Danee 3 Addion
NAME SMITH, TiM NAME

STREET ADDRESS | YHRS-STARCEANE sheer anoness | (0 2D YRAC SRR ! ="y

om-s-2¢ | KEY WEST FL 33040 stz | {Cou tadpe € 4 2 BOVO

TITLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE (3 Oelete TMLE [l Change [ Addition
NAME NAME

STREETADORESS |* . . STREET ADDRESS

CITY-ST-ZIP T ST B ciry-sT-zp - - - L
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IF

TLE ] Delete TITLE [Jcrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach t with an addre

SIGNATUR

SIGNATURE AND

with all oth

R FRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

-u—-/‘/-

mi,

Sl

Daylima Phone #

0119056

CR2E034 (10/00)



