2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOOE KEY TIKI, INC.

P97000106157

TIATI R

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90068 018 ***150.00

W

1]

Principal Piace of Business

MM 28 LS. #M1
RAMROD KEY FL 33042

Mailing Address

PO BOX 420428
SUMMERLAND KEY FL 33042

b S W By |

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0799953 Not Applicable
P e e *Country Zip R Country - 5. Certificate of.Status.Desired —-~[=1— $3-7‘5,_£§ddn|ons_1l
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GHEEN ! F KLUN D ESQ Street Address {P.0O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
/ City Zip Code
r
— // / /\\ /\ FL

il '{atem purpoge of changing its régistered office or registered agent, or both, in the State of Florida.

/YR

DATE

>

4 ; - ) s
RETERENOWIREEEIS BISMOD 0 Sfe fhes
SelEp S T R, L BT e e gl T e 8 s
Bt “%awaﬁeé%ﬁff&eﬁs,sﬁia L

b 2008 800345
P aRE Check Payabie to Dapariment of tﬁté"“

e e

5 g
ntnt_)y,:i{l »“?9& i

iy

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE Ochange [ Addition §

NAME SULLIVAN, WENDY NAME g

steer aoess | 867 EAST CARIBBEAN DRIVE STREET ADDRESS §

erv-st-z¢ | SUMMERLAND KEY FL 33042 CITY-5T-21P @
— @

TITLE 7 Delete TITLE Cchange [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP i

TITLE ] Delete TILE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE 1 Delete TILE (T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Detete TITLE [ Change ] Addition

NAME e NAME ” T, T i

STREET ADDRESS | X L. STREET ADDRESS oo : i

CTY-ST-2° | . e e Ca o g om-st-ae 3 . i :

TITLE ] Delete TITLE ] change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-5T-2IP L /\ ITY-ST-2IP

qualify for the exe g in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bnd that my signature shall havp the same legal effect as if made under oath; that | am an officer or director
)is report asfequired by Chapfer 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of/% z %f}a? 22/

< Dfte Daytime Phone #

13. | hereby certify that the informatipfi s
indicated on this report or suppterye

AT 1
CFFICER SR DIRECTOR

G ]

WED NAME

Ty
OF SIGNING




