2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027755 FILED
1. Eniiy Nare May 17, 2000 8:00 am
i 05-17-2000 90900 034 ***150.00
Pringipal Plage of Business Mailing Address
420 EATON ST 218 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040-6595
us
F T S R RAHAAC ALY KR
Suite, Apt. #, atc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734236 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) Name - - : - - -
GOLAN, DONNA Street Address (F.0. Box Number is Not Acceptable)
420 EATON ST
KEY WEST FL 33040
City FL Zip Cede

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.

SIGN;ATUFIE W Mw }n///ﬁ %//9*] '?//-"ztgE /00 |

_@Enature typed or printed name of ragistersd agent and hila if applicabla. (NOTE. Registered Agent signatura required when rainstatng}
. L L ) "
9. IhxsiﬁorpOrallgn s el:gib(r;a t? sam:fydlls Intangible FILE NOW!!! FEE IS $;50-00 10. Election Campaign Financing $5.00 May B
ax liling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ change [ Addition
e GOLAN, DONNA NAVE
STAEET ADDRESS | 1500 ATLANTIC BLVD #409 STREET ADDRESS
CITY-87-2IP KEY WEST FL 33040 CITY-§T-2IP
e D O petete TITLE O crangs [ Acition
NAvE GOLAN, KEITH NavE
STREET ADDRESS | 4500 ATLANTIC BLYD #409 STREET ADDRESS
CTY-STIP | KEY WEST FL 33040 G- ST-7P
WILE ) o . S [ Deiete ME . . e C—. [Jchange  [] Addition-)-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ patete TILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CiTY-ST-2IF .
TITLE O pelete THLE [3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b Chaptis%. Flori teyutes; nd that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered. éoﬁ/ 7l J\j (;_.,(']

SIGNATURE: Aol L [Peto Haeloo 29¢ 2878

»" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



