* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009489 May 04, 2001 8:00 am
oA Secretary of State

KEYS QUALITY CLEANING, INC.

Principal Place of Business Mailing Address
20 A 7 AVENUE P.0. BOX 2674
KEY WEST FL 33040 KEY WEST FL 33045 L 3 |

2. Principa! Place of Business 3. Mailing Address “ll”", “I m

I

05-04-2001 90005 049 ***150.00

vuJg v

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0723942 Applied For

. Not Applicable
Zi Count Zi Count iti

P ountry P ounty 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e -

Name | ﬁ
N 3320 AWPP:DIEEeF’!gLII?HHAELA'N'é A 7 o Slreetgc?;j?;m?(l”.o, Bo;(nh;umt;s; s l\ggggp{l;f;’ﬂ

KEY WEST FL 33040 ‘;0 Iy ’{H\QY

o ReyWes ¢ FL | %% 0

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE TT;;\(A-?\% E (Car 'k’?)(‘ '}/0.‘1 }Ol

§§nature‘. typad or printed name of registared agent and lilla if apglicable. {NOTE: Ragislered Agent signature required when reinstating} pATE
. L o . m
8. This corporation is eliglbls to satisfy its Intangible FILE NO\f‘zl{)0 FFEE |Sf“$l;|50.0% 00 10. Election Campaign Financing $5.00 way Bo
Tax fllm_g rgqmremem and glects 1o do se. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delsts TLE [ Change [ Addition
NAME CARTER, JON NAME
STReeT aDoRess | 20-A 7TH AVENUE STREET ADDRESS
CITY-81-21P KEY WEST FL 33040 CiTY-ST-21P
e D [ Detete TILE [ cChange [ Addition
NAME LINEBERGER, BRAD NAME

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 9009 17TH STREET
CITY-8T- 2 KEY WEST FL 33040

[J Change [ Addition

[Jchange [ Addition

TITLE O petete | TITLE

{1Change  [] Addition

NAME-  _ | e mmn e - - - . — NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TIILE 7 Detete THLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 pelete TITLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
THLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-$T-21P oTy-57-2P

[ change [ Addition

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. | 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an

SIG D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: == 7//@3// J65-294-50K3

Daytime Phone #

CR2E034 (10/00)



