2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009222 Feb 16F§]6(];:0D8-00 am

UNICORNS OF THE KEYS, INC. Secretary of State

02-16-2000 90048 048 ***150.00

Principal Place of Business Mailing Address
921 CENTER STREET 921 CENTER STREET
KEY WEST. FL 33040 KEY WEST FL 33040-7436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

L5 -PRIFIF -26

City & State City & State 4. FEI Number Applied For
(S - 0873 W Not Applicable

e Country Zip Country 5. Certificate of Status Desired O Eg‘gi a:,‘:jeﬂ“c“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CORVO! MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
921 CENTER 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 gLt . . LT
Signature, typad o printed name of registerad agen! 2nd tle It applicatie. {NOTE: Regisiersd Agent sighaturs raquisd when rensiating) T ODATE Moo
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij; ‘Ezn dag;t;?buﬁ:j”c'”g 0 fg;%?o'\giife
{Seq oriteria an back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O change [ Addition
NAME CORVO, MICHAEL M NAME
STREET ADDRESS | 924 CENTER ST #8 STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
TITLE VP M pelete TITLE [ Change  [J Addition
NAME STRACQUADANE, DOLORES NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 2544 HUBBARD ST
CITY-51-21P BROOKLYN NY 11235

TITLE ] change  [] Additicn
NAME

TMLE S . . N O pelate
NAME MARMORA, SABATINO J
STREET ADDRESS | 3315 PINEWALK DR N. #201 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Additian
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2¢
TITLE [ Ghange  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CITY-51-2IP

TITLE [ pelete
NAME

STREET ADDAESS
CITY-S7-2iP

TITLE ] pelete | TITLE [ Change [ Addition

13. | hereby certify tﬁat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, :’ e and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
o

of the corporation or the receiver or trustee & krad to execute this report as required by Ghapter 607, Florida Statutes; and that my name ggpears inlock 11 or Biock 12 1f
changed, or on an atiachmgnt with an addrgg n ah other like empowered.

SIGNATURE: 4L N 'Selh . SoBe e . A7 o2 225 361 6920
PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Ph-cne #

wenued

CR2E024 (9/99)




