2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000057237

1. Entity Name

THE WQOOD SHOP OF KEY WEST, INC.

Principai Place of Business

709A CAROLINE ST
KEY WEST FL

Mailing Address

7094 CAROLINE-ST
KEY WEST FL 330406646

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90043 002 ***150.00

Hil

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0766364 Nol Applicable
Zip Country e Couniry 5. Cortificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e - - — e e e e Name - - } -
RITSON, BRUCE Street Address (P.C. Box Number is Not Acceptabie)
1822 JOHNSON ST
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 narne of registerad agsnt and lille it epplicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW?! FEE IS $150.00 10. Election Gampaign Financing $5‘00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

=4

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable 1o Department of Siale

Trust Fund Contribution.

O

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11

TME PD O Celete THLE [Cchange T Adsition

RAME COMSTOCK, SETH NAME

STREETADDRESS | 3419 FILAGLER AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2P

TITLE STD O Delete TITLE [Jchange  [J Adeition

NAME COMSTOCK, ANDREA NAME

STREEFADDRESS | 3419 FLAGLER AVE STREET ADDRESS

iy -s1-2p KEY WEST FL 33040 CITY-5T-7P

THLE 3 Delete TALE T change ) Addition

NAME - ) - . e Z o~ el o B NAME . - . e e —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

ME 7 Detete TITE ' [ thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

1ILE O Delete THLE ) change [ Addition
- NAME

wems AMDAEED STRECT ADDRESS

sr-zp CITY-5T-2P

empowerad.
ke - Sedh HiGom

h all hithar U

v

iz | hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 path; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address,

16 9549

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

cfock JZ@/M J05 3

Date

Daytima Phane #

AEAE AR st



