|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOOE KEY TIKI, INC.

DOCUMENT # P970001 061} 57

!

Principal Place of Business

MM 28 US. #
RAMROD KEY FL 33042

Mail'\ﬁg Address

PO BOX 420428
SUMM?RLAND KEY FL 330420428

2. Principal Place of Businass

3. Ma;'ling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 030 ***150.00

IR

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEl Number Applied For
. : 65-0799953 Nt Applicable
0 iyl t "
Zi Country Zip: Couniry 5. Certiicate of Staws Desied  [] 98+ Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HIGHWAY
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

TR TR e

 this, statemem 'f he; Aurpos

Tax filing requirement and elects to do 0.

N 9*—-‘I‘l-ns corpOfanon 5 ellgtb\e toy sat«sfy"ls lntanglb[e

After MAY 1, 2000 Fee will be $550. 00

::10 Efecnon Campaign Fi nancmg

Trust Fund Contribution,

$5.00 ‘M;;; Be

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P 1 O oelere TITLE O change [ Addition | =

NAME SULLIVAN, WENDY NAME =

sTReeT anORESS | 867 EAST CARIBBEAN DRIVE | STREET ADDRESS b

CITY-§7-71P CITY-ST-2IP =
SUMMERLAND KEY FL 33042 | =

e I O Delere TLE [J-Change [ Addition | G

NAME i NAME '

STREET ADDRESS |  STREET ADORESS

CITY-ST-2IP | CITY-ST-2IP N

TITLE ' [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P \ CITY-ST-2iP

TITLE U [ Delete THILE {7 Change [ Addition

NAME ot . NAME - .

STAEET ACDRESS AR , _ [ STREET ADDRESS

CITY-ST-ZiP i , s CITY-5T-2P

Tine [ "1 D Delete TLE [ Change _ [} Addition

NAME e SR R CNAME, . . }

STHEETADDHESS STREET ADDRESS | ™~ 77 R e

CY-§T°70 T LT T COITY-ST-ZP e ' i e T e

TLE 5e & o) T L B 11 SN A S S T ;. EChange .[3 Addition

NAME ¢ : NAME ' ; =

STHEET‘AQD‘BESS_. oo COTTE ST T T ) STREET ADDRESS -

CITY-ST-ZIP - : ‘ -CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppleme aF report is true an

ElCCU

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

a¥ECUjl this report as required by 07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
[ k& empowered. .
; 4 . y e o -

%/md NS H AL A2/

AME OF SIGNING OFHCEH OR DIHE
1

Date

Daytime Phong #

i



