FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

1. Entity Name
KEY WEST NIGHTS, INC.

DOCUMENT #  P98000088147 Secretary of State

07-30-2002 90380 029 ***150.00

Principal Place of Businass

HA-DUVA-GTREET
KEY WEST FL 33040

Mailing Address

1407 WHITE STREET
KEY WEST FL 33040

2. Principal Place of Business

11D Lirz Purkice ST.

e T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—Kﬂ;l—hé:f AL NOT APPLICABLE Not Appioaia
i - t Zi t i
Zip Country » Country 5. Certificate of Status Desired O $8.75 Additional
32640 |Mowkoe.
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PiNCKARD' LINDA D Street Address (P.Q. Box Number is Not Acceptable)
1407 WHITE STREET
KEY WEST Ft 33040

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
P

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Rsgistered Agant signature requirad when reinstating) DATE
‘ ion Is eligi isfy i i FIL " FEE § X )

9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE {5 $550.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After Sepitember 13, 2002 Fee will be $750.00 Trust Fund Contribution Add.ed o Feus
(See criteria on back) [ ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 2. ' ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 11

TILE - D (7 Defete TITLE [ change [ Addition

NAME PINCKARD, LINDA D NAME

STREET ADDRESS | 1407 WHITE STREET STREET ADDRESS

cmv-st-zP | KEY WEST FL 33040 CITY-ST-29

TILE [ petete TIME [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TIE ... - - . _ _ O belete TINE o X O Change [ Adition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 7 petete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TILE 7 pelete TMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiIing 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 true an
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all giger like empoweread.

|
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7[22/y - 294 -

¥ Dae Davtine Phona #

la s~ a sl

A

CR2E034 (4/02)




TPy,

KEY WEST NIGHTS, INC.
d/b/a Old Town Welcome Center
110 Fitzpatrick Street
Key West, FL. 33040
Phone: 305-296-9161
Fax: 305-194-8846

00085 &/<£

July 22, 2002

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, F1. 32302-1500

- ~DearSir— e e = . . - - - - R

Please be advised that this is the first notice received by the Division of
¢ Corporations for the 2002 Uniform Business Report.

. Enclosed you will find our check in the amount of $150.00 payable to the Florida
Department of State for the 2002 report.

Very truly yours,

Tinda D. Pinckard
President

Enclosures

B —




