2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§%(];:2D8.00 am

pDOLLN Secretary of State
. ' ok ok
KEY WEST MENU GUIDE, INC. 02-14-2002 90058 027 150.00
Principal Place of Business Mailing Address
1%00315TH COURT '#48 1300 15TH COURT-
KETl-WES_T;_ FL 33040~ #48
KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0704999 Applied For
Not Applicable
Zi t Zi 1 iti
' Country ® Country 5. Certificate of Status Desired ;| $8'75 "bfdd't'onal
SR i . i e - R ) K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
KIMBEBUNG’ GARYANNE Street Address (P.C. Box Number is Not Acceptable)
1300 15TH STREET
# 48
KEY_WEST FL 33040 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signaturs, typed or printed name of registerad ageni and title if applicaiila, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO [ Delete T ' oy [@Chenge [ Addilion
NAME SMITH, TIM NAME
"TREET ADDRESS | S2-MAMSAME-CTREET sweeraovness | 110 oL i A=A
orv-srze | KEY WEST FL 33040 cy-sr-2¢ [Coaq LWOSET L 33040
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
Tme ’ [ Deiete TE - - O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
- TITLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2iP

13. | hereby certify that ihe informajon supplied with this filing does not qualify for 1ﬁe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repon or supglemental reportfis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiydr or fusiee enfpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 121if

changed, or on an attachme with all ather/fke empowered.
747 U o s NP e
{1V I RSV,

SIGNATURE
RINT OAGINING OFFICER OR DIRECTOR ’/ Dale / hdl Daytima Phone #

AY  OFEFSLO

CR2E034 (9/01)



