2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 15, 2000 8:00 am
KEY WEST HEMP COMPANY Secretary of State
05-15-2000 90141 016 ***150.00
Principal Place of Business Mailing Address
210 WILLIAMS ST 614 VIRGINIA STREET
SUITE 4 KEY WEST FL 3340-3232
KEY WEST FL 33040
us
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65—08%674 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
CLARK, LYNN Street Address {P.C. Box Number is Not Acceptable)
614 VIRGINIA STREET
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
Signallire, typad o printed name of registerad agent and title Jf applicable. (NOTE: Ragistered Ageni signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!I! FEE IS $150.00 10. Election C ian Finanai
T i requreent 0 s 060 50 Attor MY 1,2000 Foo willbo 35000 | 1% S0 Comosn franena - 5,00 uy e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 nelete TITLE change [ Additicn
NAME CLARK, LYNN NAME
STREET ADDRESS 614 VIHG|N1A STREET STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-S1-ZiP
TITLE VP [ Delate TITLE {(Jchange  [] Addition
NAME EBERSOHN, STEVEN NAME
STREET ADDRESS | 614 VIRGINIA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE S 3 Celete TILE S5 - Mcnange [ Addition
NAME CLARK, LEA NAME A unr f2 ; o
STREET ADDRESS | 1700 PATRICIA ST' SUITE 2 STREET ADDRESS | 3 :./ / 7 5 [l /(,7""'
omest2e | KEY WEST FL 33040 s |\CprE Coral, Fl 339507
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME : O celets TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his fiting does net qualify for the exernption siated in Section 119.07(2)(7), Florida Statutes. | urther cartify that the information
indicated on this report of 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 of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentwithan addregé all other like empowered.

SIGNATURE:

o

Daytme Phone #

e, g AW



