2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000106157 Secretary of State
- Ertity Name 02-21-2003 90200 045 ***150.00
_O0E KEY TIKI, INC.
rincipal Place of Business Mailing Address
MM 28 U.S. #1 PO BOX 420428 i e
RAMROD KEY FL 33042 SUMMERLAND KEY FL 33042
S — AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0799953 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'zesqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |- Name. - . e R
GREENMAN' FRANKLIN D ESQ Street Address (P.O. Box Number Is Not Acceptable)
5800 OVERSEAS HIGHWAY

MARATHON FL 33050

City FL Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registgred agent.

inted name of regisiered agent and title if 2ppt
- s L i e

FEE IS $150.00° . ..
Fee will be $550.00

mepnt o State..

Prs

e O 2
mpaign |nancong7_=..z_~.‘..,.-$
Trust Fund Contribution. O

sz...;éi

"AND.DIREGTORS
7 PR v e T g -'§
v g
ame; 07 | SULLIVAN,; ' WENDY NAME S
TReeT anoress | 867 EAST: CARIBBEAN DRIVE STREET ADDRESS 3
mv-stzp | SUMMERLANEFKEY FL 33042 cITY-5T-2P e
T w N
TILE i [ petete THLE [ Change [ Addition 8 ‘
AME e NAME
STREET ADDRESS . STREET ADDRESS
SY-§1-2P : CITY-ST-2IP
ILE ] O pelete TITLE [Ochange ] Addition
NAME : NAME
STREET ADDRESS - "R SmesTacDRESS | T oo e T
ATY- ST- 2P . CITY-ST-2IP
ML [ Delete TITLE [ change [ Addition
AME ) NAME
STREET ADDRESS L STREET ADDRESS
ITY -ST-21P B CiTY-57-2IP
TLE . 2 . [ Delete TILE [Ichangs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP D _ _ orvsTae . _
[TLE b [ Derete TITLE [ change [ Acdition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
Y- ST-2P A cirv-st-ze : i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal feport 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, ee empow! td execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen :3} h ikeemp‘)ggvered‘ :
//Z%-%U St r” »//7%? S22 L2

il m&uxr;;dﬁnwﬁm’ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




