2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048603 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
CONCH KEY CLOTHING, INC. 01-31-2001 90293 050 ***150.00

Principal Place of Business Mailing Address
262 S. W. 12TH AVE 1211 OLIVIA STREET
DEERFIELD BEACH FL 33040 KEY WEST FL 33040
us
i
ey s ot B % faang fdotass th = H"”m ”l "ll I’ | “” "l "! ”l ' """m" Im "H
309 Nt . j,2 fE FOZ WE.iLFP AV ; e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
FT tawDeOAUE ; FL Pr. CAUVDERDAUUT 4, L 65-0876930 Not Applicable
%pgg 0 4 g%l}y q% %3 30 1} C(ojurg A, 5. Certificate of Status Desired O gg'gg‘ ‘ﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ggrporatiqn is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fass
(See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11
TITLE D [@elete TITLE RESIDEMT %ge 3 Addition
NAME OUSLEY, MITCHELL N USCEW ) MTTCHELL
STREET ADDRESS | 4211 OLIVIA STREET sTREET AODRESS | KOB WTE . 16FTAVE-
om-s2P | KEY WEST FL 33040 ovsrar | FroLRAUDERDALE, FL 333 oY
TITLE [ Delete TILE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2(P
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TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTTCHE WL D. OJSLEWY) //.16/01 7Y -7L7- (2195

sIGNATURE AND TYPED OR PRINTED NAMELJF 8IGNING OFFICER OR DIRECTOR Datef Daytime Phons #
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