2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNBQAENT# P97000009489 May 02, 2000 8:00 am
' Secretary of State

KEYS QUALITY CLEANING, INC.
05-02-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
6300 2ND ST. P.O. BOX 2674
KEY WEST FL 33040 KEY WEST FL 33045-2674

T A TR e i AR A

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

City & State City & State 4. FEI Number Applied For

L(.U-f IUPS‘l . F‘ 650723942 ot Applicable

Zip ' Courntry Zip Country "$8.75 Additional

330"! (8] 'MO nfo e . Fee Required

5. Certificate of Status Desired 1

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L : - “Name~—~" T =~ - ’ T -
BRDWN\NG, MICHAEL L Street Address {P.O. Box Number is Not Acceptabie)
402 APPLEROUTH LANE
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabls. {NOTE' Registerad Agent Signature required when ieinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- 10, Elecii Fi
Tax fling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 Tj‘;';’gﬁj""g”;i;?&ﬁj”“‘“g O fféggo’”‘lzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O O petete TITLE [ Change [ Aadition
Ak CARTER, JON NAME
STREET ADDRESS | 90-A 7TH AVENUE STREET ADDRESS
CITY-51-2IP KEY WEST FL 33040 CITY-§T-ZIP
TTLE D [ Delete TIMLE [J Change  [J Addition
e LINEBERGER, BRAD Nave
STREET ADDRESS 1009 1TI'H STREET STREET ADDRESS
CHTY-ST-2IP KEY WEST FL 13040 CITY-ST-2IP
TMLE D ﬁ Delete TITLE o o ;_ED Change [ Aadition_)_
v -~ ~  BROWNING'MICHAELL ~ —~ =~~~ . L -
STREET ADDRESS 402 APPELROUTH LANE STREET ADDRESS
CITY-S8T-2IP KEY WEST FL 33040 CITY-ST-21P
TITLE [ pelets TLE [ Charge (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP B
TTLE L Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TILE [ Delete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

13, | hareby certify that the information supplied with tris filing does not guatity for the exemption stated in Section 118.67(3)()), Florida Siatuies. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address~with-a t like empowered.

SIGNATURE: _ = S Anlp 3006

NAKME OF SIGNING QFFICER OR DIRECTOR Date Caytims Phona #




