2000 UNIFORM BUSINESS REPORT {UBR) 3/

DOCUMENT # P97000062350 T
- Eniity Name ay 1o, UV am
KEY EXPOSURE, INC. Secretary of State

(03-13-2000 90039 023 ***150.00

Principal Place of Business Maifing Adcress
505 UNITED ST. SUTEY P.0. BOX 1077
KEY WEST FL 33040 KEY WEST FL 330411077

Suite, Apt, #, otc. SU?t‘a. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65—0785339 Not Applicable
Z Count i Countr iti
» ouniry zp ouniry 5. Certificate of Status Desired 8 gg-;?qgfgtmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Aegistered Agent
N .
e phie  Bradfod
PIERCE, TRACYLEE Street Ad reés (FR.’ ox Number |s Not Accaniable) pys
605 UNITED ST., SUITE ) lantiC. vd Y CA37
KEY WEST FL 33040
Ci Zi
" Kevy West FL | “$¥o40
8. The al med enjity gubmits this stapéiment for thg purpose of changing its registered office or ragistered aggnt. or both, in the State of Florida.
L3
SIGNATURE & ADFo m (60
. typad of priniad { ragiszered agent and tlig i Bppicabla, INOTE: Agent signature requiced when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " frost Pand Comtmton. O] fdsd.gj[:ohgz: °
{See criteria on Dack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 7 Dekete me Dlchange [ Addition §
NAME O'BRIEN, LINDA NAME g
STREES ADDRESS | 923 FLEMING ST STREET ADORESS &
CITY-5T-2P KEY WEST FL 33040 CITy-g1-2P u
: —| &
TLE O velete TME N ADEOLD, DEBBIE Dohange  Dastion | G
s | - we . BECRTLAKTC BLVD, €137 -
STREET ADDRESS T sreer aooress | ) KOO A3 ’
oTy-s1-70 avste | KEY WEST, FL 33040
TLE [ pelete nre O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TRE [ Detete TLE [ Change [ Additior
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CTy-sT-2p
TITLE [T pelets THLE [[1Change [T Agddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS 4 STREET ADORESS
CITY-ST-2iP CITY-ST- 2P
13. | hereby certiz that the information supplied wilh this filing doas net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block t1 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
b IS R -
SIGNATURE: SRS A A0 L o oo 305-3% 559%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




