2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name eCl‘etal‘y Of State

KEY WEST NIGHTS, INC.
» INC 04-09-2001 90055 011 ***150.00
Pringipal Place of Business Mailing Address
1407 WHITE STREET 1407 WHITE STREET
KEY WEST FL 3340 KEY WEST FL 23040 T IV

3ie Duvwl St }A}O'f H “I "l Il” |”

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres . HII”II“II II'I
Whte St

e West, Loiedz, | Koy st Ao
ity &State ity &State 4. FEI Number 65'0868119 Appiied For

Y [Not Applicable

Zip Country Zip Country $875 Additional

] 3_?0'1(,0 Mé}VZoG- 350([0 mO. (-? e ] 5. Certificate of Status Dasired [ Foe Roquired

7. Name and’Address of New Reglstered'Agent ™~ -~ ™ - =

= ~ =7 §,>Namé and Address of Current Registered Agent =—> ~= " =-~

Name
':L%g%:?f;g}%égr Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statemegtTbr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
. - - -

/5 /o1

CR2E034 (10/00)

SIGNATURE 7 LD,
atfe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
i ion is eligi isfy i i " FEE | i . N ‘
5. _Trhlsfgprpﬁgn s sl o saisly s e FILE NOWLI FEE 18 $15000 16, Elscion Campaign Financing $5.00 wey 5o
ax flling requiremert and glects (o do so. After MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) » Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME PINCKARD, LINDA D NAME
STREET ADDRESS | 1407 WHITE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e~ ST e e Ooetete~ — - f~me — + |- = . it = e .« ~o [ .Change___ [ Adcition |,
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-7P
TITLE [ Detete TME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z7IP
e ‘ [ Delete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-S1-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicaled 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 trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121t
changed, or on an attachment with an address, with all gijer like empowered.

SI) 524

Data Daytime o #

DOCUMENT # P98000088147 Apr 09,2001 8:00 am



