FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION S§p 04, 2003 8:00 am
e

cretary of State
DOCUMENT #
1. Entity Name P980000881 47 09-04-2003 90067 020 ***150.00
KEY WEST NIGHTS, INC.
Principal Piace of Business Mailing Addreg
110 FITZPATRICK STREET 1407 WHITE STREET
KEY WEST fL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FE| Number Applied For
NOT APPLICABLE Mol AppicaDt
Zip Country Zip Country - - - §, Certificate of Status Desired ~ [ $8‘75 Additional
T e L bl Rhl B ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
PINCKARD, LINDA D Street Address (P.0. Box Number is Not Acceptabie)
1407 WHITE STREET
KEY WEST FL 33040
b City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agertt sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
X t nancin
After September 10, 2003 Fee will be $750.00 ® Eﬁ; iggniaénoi?:?bigénam g 0 §gﬁqohﬁ-:§ SBB
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D 2 Delets TiTLE ) . [ Change [ Addition
HAME PINCKARD, LINDA D NAME
sTreeT ADDRESS | 1407 WHITE STREET STREET ADCRESS
civ-st-zp | KEY WEST FL 33040 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP o R,
me T e T - T Delete TITLE O Change ) Addition
NAME ) NAME
$TREET ADDRESS STHEET ADDRESS
CITY-87-2IF CITY-SI-Z1P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CIvY-ST-21P
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | nereby certify that the information supplied with thi is filing does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus 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 agaBguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowereg

SIGNATURE: ‘ e C e // 5 2% - Fe 7S

S{G-NATURE’AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIREGTOR Date Daytime Phons #

AV 6120200

CR2E034 (4/03)



J—

"7 Tallahassee, FL 32302-1500

U Dmey QORI
HHIWOFS I+

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

-September 1, 2003
Division of Corporations

Uniform Business Report Filings
P O Box 1500

i ———— - o e

Dear Sir:

Please be advised that this is the first notice received by the Division of
Corporations for the 2003 Uniform Business Report.

Enclosed you will find our check in the amount of $150.00 payable to the Florida
Department of State for the 2003 report.

Very truly yours, /

I“inda D. Pinckard
President

Enclosures



