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Af

2001 UN-FORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000008761 Mar 23, 2001 8:00 am
A Entity-{€ame S f S
FLORIDA KEYS WHOLESALERS, INC. . ecreta yo tate
03-23-2001 90041 017 ***158.75
Principal Place of Business Mailing Address
405 FLEMING $T PO BOX 1372
KEY WEST FL 33040 KEY WEST FL 33041
us
2. Principal Place of Business 3. Mailing Address HII"I" ‘II |||| " "II m " III I l "ll I"I’ Hl‘ m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 Applied For
65082099 Not Applicable
Zi Count Zi Count iti
b Ly P ountry 5. Certificate of Status Desired ﬁ $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .
G ' KARLEEN A Strest Address {P.Q. Box Number is Not Acceptable}
604 WHITEHEAD ST.
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
Signatura, typed or printed nama of registared agent and title if appiicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:j::\'c;r;r%a(r:n;:atlﬂggmg:nCIng 0 fz;gﬁohézzfe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delste TMLE O Change [ Addiiion | S
NAME BLACKWELL, CAROLYN A NAME e
STREET ADDRESS | 48 KEY HAVEN RD STREET ADDRESS 3
CITY-5T7-2IP KEY WEST FL 33040 CITY-8T-21P a
o
e v [ oslste TITLE O change [ Acdiion | &
NAME CROCKETT, DIANE NAME
STREET ADDRESS | 3320 RIVIERA DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE - O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CITY-ST-2IP
TIILE [ Delete TIMLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O dalste TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with a dress, with all g i 7 .
SIGNATURE:
Date Daytime Phone #




