FILED

FOR PROFIT CORPORATION Feb 10,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 98000048603 02-10-2002 90010 023 ***150.00
1. Entity Name '
CONCH KEY CLOTHING, INC. J/ :

818878

2. Principal Place of Business 3. Mailing Address

808 NE 16th Ave, 926 Truman Ave,.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stae 4. FEI Number Applied Far
Ft, Lauderdale, FL Key West, FL 650876990 Not Appiicable

Zip Counlry Zip Country ) . $8.75 additional
33304-4422 USsa 33040 USA 5. Certificate of Status Desired a Poe, Required 3

7. Name and Address of Cutrent Registered Agont

"“Bibert L. Kelley

Street Address (P.C. Box Numbier is Not ACCeritable)
Truman Ave.

i o 5| CYKey West Fﬂ 23 399 0

£, s 2 2 i 25 & s

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, 1yped o printed e of regsiered agen and ke  appicaple, {NOTE; Regrsiered Agem sinaiure raquired when rensiating) DATE

2 Ty
Fa

9. This corporation js efigible la satisly its intangible
Tax filing requirament and elects to do so.
(See criteria on back)

1. OFFICERS AND DIRECTORS
TINE P/D
xxnmms Mitchell Ousley

808 NE 16th Ave.

CITY-ST-7iP
e T a . | =T aaaod A
L LgUlueaivdlc, TL Jo2o0uUs=1a

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

TITLE

NAME

SIREET ADDRESS
CITY-5T-71P

CR2ED34B (12/01)

THE

NAME

STREET ADDRESS
CITY-S1-ZIP

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CTY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statwies. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cof the corporation or the rgceiver o trustee empowered to execute this report as required by Chapter B0, Florica Staiutes; and thal my name appesrs in Block 11 or on an
attachment with an addy 1] 7 like empowered.

SIGNATURE Y

Mitchell OQusley, President 305296-016(

l SIGNATURE AND T@R)RINTED NANME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone §




