2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000077559 R reiary of Gtate™

MILLIE'S KEY WEST, INC. 02-04-2000 90067 004 ***150.00
Principal Place of Business Mailing Address
425 FRONT STREET 425 FRONT STREET nuviv g
KEY WEST F( 33040 KEY WEST F1. 33040-6661
Suite, Apt. #, ate., Suite, ApL. #, Bl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'06943 19 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

- . _..B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
FAHRELLY{ GREGOHY Street Address {(P.C. Hox Num;er is Not Acceptabls)
C/O CATALFONO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 & FL | 20 Coss

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

SIGNATURE
Signatue, typed or printed narme of registerad agent and utle if apphcable {NOTE' Registerad Agent signature required when reinstating) DATE
9. This :::_orpmatiqn is eligible to satisfy its Intangible FILE NOW!H! FEE lS_ $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [0 Geiete TITLE {3 Change [ Addition
A MURRAY, PAUL M st
STREET ADDRESS | 1505 ATLANTIC BLVD STREET ADDRESS
CITY-S1-2P KEY WEST FL 33040 CITY-57-2P
TITiLE [ beleta e [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-2P . . CITY-§T-21P . 7
TLE 3 petete TINE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ Detete TIME [Jchange [0
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE [ pejete TITLE [ Change 3220
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTYy-51-21P
TITLE O pelete TITLE ClcChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTy-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thai i /v -
inclicated on this report or suppfemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an officer or dire
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Blogk -
changed, or on an atlaﬁwenl with an address, with ali other like empoweared.

SIGNATURE:,@/Z /4 "/@1{4{4 BProc M MU'RRAH’ ]/ oo 08529¥-05¢

SIGNATURE AND TYPEG OR P?'FED NAMEfF SIGNING OFFICER OR DIRECTOR Catd Daytime Phone #




