2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000004858 Mar 27,2001 8:00 am
- v hame Secretary of State

ENDLESS SUMMER OF THE KEYS, INC. 05072001 SO 045 = =150 00
Principal Place of Busingss Mailing Addrass
5800 OVERSEAS HIGHWAY 5600 OVERSEAS HIGHWAY
UNIT NUMBER 23 UNIT NLUMBER 23
MARATHON FL 33050 MARATHON FL 33050
. 1 1
= P o s s WA LR
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  apng Applied For
85748 Not Applicable
= : - —
P Country ap Country 5. Certificate of Status Desired .} $3'75 .qddmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
SRS T T T e mTmens b e S e e - - . Name - B - - -
SHINN' MARIAN J Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
UNIT NUMBER 23
MARATHON FL 33050 = FL [ Zwced
ity ode
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 printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi iafy i i "
8. Thia corporatian s lighle 1o salty s Intangiole FILE NOWIl FEE IS $15000 10, Election Campaign Financing $5.00 May 80
Ing requirement and e:ects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE {]Change [ Addition
HAVE SHINN, MARIAN J N
STET ADORESS | 58000 OVERSEAS HIGHWAY, UNIT NUMBER 23 STREET ADORESS
CIVSTIP | MARATHON FL 33050 orv-st-ze
TITLE VPSD [ Detete TITLE [ Change [ Addition
KAV SHINN, GERALD F NAME
STREET ADDAESS | 5g00) OVERSEAS HIGHWAY, UNIT NUMBER 23 STREET ATDRLSS
GiTY-ST-2IP MAHATHON FL 93050 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ] 7 L R
STREET ADDRESS - STREET ADDRESS T T T ) - ’
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelets TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
HILE 7 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 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.regeiver or trustee empguered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g4 £ other like empowered.

chrpegl with an gddress
“ ’ ’ RO — crrolD F Svimwn ., 305-743-¢207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhona #

Q120707

CR2E034 (10/00)




