UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KEYS QUALITY CLEANING, INC. '

P97000009489

Principal Place of Business
20 A 7 AVENUE

KEY WEST FL 33040

Mailing Address
P.0. BOX 2674

KEY WEST FL 33045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90395 016 ***150.00

l!IIHIIIHI?IHIVIIHIINIIIIHIIIUIIIH||ll|||lll|l||llilllll|}||||

[0 CHECK HERE IF MAKING CHANGESi]

City & State City & State 4. FEI Number Applied For
65-0723942 Not Applicable
- i "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
g . T - T Name o - : - - |
CARTER, JONATHAN E
Street Address {(F.0. Box Number is Not Acceptable)
20 A 7TH AVE
KEY WEST FL 33040
e i
: City Zip Codé
o3 FL

8. The above named én
the obligations of regi
1

SIGNATURE

Jis

iﬁﬁsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Fmd accept
&

Signature, %M_Wmla if applicable.
T

{NCTE: Registerad Agent signature reguired when reinstating) DATE !

Make Check Payableity Florida Department of State

~ FILE NOWA{! FEE IS $150.00
‘After May 1,2003 Fee will be $550.00

|
$5.UO May Be
Addedl to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"10. B OFFICERS AND DIRECTORS 1.

ST D 1 Delete TITLE [ Change | [ Addition
NAME CARTER, JON NAME ’
streET anpAess | 20-A 7TH AVENUE STREET ADDRESS
arv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TLE D O Delete TITLE O Change  [J Addition
HAME LINEBERGER, BRAD HAME
sTRecT Anoness | 1009 17TH STREET STREET ADDRESS ‘
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP !
TITLE . O Delets TITLE [J Change | [ Addition
NAME - T NAME e oo T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP ‘
mLE [ petete TTLE [ change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P |
me O Delete TITLE [ change | [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-5T-2IP 1
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ir:ﬂom_"nation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
i equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or|B|0ck i

of the corporation or the receiver or trustee empowered 10 execute { Eparta
changed, or on an attachment with anaddress, with alotbestk & empowered.

SIGNATURE:

i

SIGNATE=FERESL

SIGNATURE AN PED OR PHINTED, SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E034 (10/02)



