2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P98000107865 Apr 24, 2001 8:00 am
©eyame ecretary of State
KEYS PARTY SOLUTIONS, INC. 04-24-2001 90021 023 ***150.00
Principal Place of Business Mailing Address
1204 17TH TERRACE 1204 17TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33040 643978
Suite, Apt. #, etc. Suite, ApL #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0885695 Applied For
’ Not Applicable
oo EP oo | Sounly, s e BP o Doy 5. Centficate 31 Statis Dssigd - (3" ~$8.75-addftonal - - | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & U ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above 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, typed or printad name of registered agent and tit'e if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is elitgiblg !(‘J sali?fyci’ts Intangible Fi:‘_“i‘:lovggél FFEE. IS.“$1 52505(:) 00 10. Election Campaign Financing $5.00 May B0
Tax hlm_g rgquuemen and elects 10 do so. After 1, 1 Fee will be . Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD O Delete TiE Dchange [ Agdition | 8
NAME GARCIA, OMARE NAME e
STREETADDRESS | 1204 17TH TERRACE STREET ADDRESS 3
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2P a
- o
THLE VD B Dalete Tine O Crange [ Aagiion | &
NAME JONES, TODD W NAME
SIREET ADDRESS | 1204 17TH TERRACE STREFT ADDRESS
|.Snstze | KEY WESTFL 33040, oo oo oo o . QOmesize. ) SR e et e -4
TITLE vTD [ oelets TITLE [ Change (5 Addition
NAME SR ECORY GERE 2 NAME
STETALRESS | 19 ¢f Dbp S5/ iD] CFALN STREET ADDRESS
CITY-ST-21p JUY FARLOAE IKEY L 2RO CITY-§T-2P
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O telete TITLE ) Change - ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 418.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report 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 Chapter 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 owered.
SIGNATURE: A QLN —rFor
‘_ggmi'runz AND TYPED-QOR PRINTED \TE OF SIGNING OFFICER 39 mnﬁmn Date Daytime Phone ¥




