2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011897 FILED
DOSUM 9900001189 Apr 21, 2000 8:00 am
KEY WEST GYPSY, INC. ecretary of State
) 04-21-2000 90012 009 ***150.00
Principa Place of Business Mailing Address
221 W. HALLAND»\‘LE BEACH BLVD. 221 W. HALLANDALE BEACH BLVD.
lumiasunare FE 33000 HALLANDALE FL 330035441
R T RN
(242 HarrisoN Sr (Y. Hoerison) 57
" Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Numbe — Applied For
f(/ﬁ//’)la/aaﬂ F’L’ #&//j/ﬁ/ﬂ&ﬂ : A~ @ Seo 9/5 g.g-é Not Applicable
5% 0 )_ o COZDW 5 A Z? 30 2 o COU”W 5. Certificate of Status Desired O Eg.ggq£S:;lional
6. Name and Address of Current Registered Agent / ’ A 7. Name and Adgress of New Regfstered_ Agent

- - Narme e

ARON, TONY
221 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Strest Address (P.O. Box Number is Mot Acceptable)

/ City FL Zip Code

8. The above named entity submits this slatemenygr the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.

SIGNATURE ﬂr’/ ﬁﬂO/J 7?24-}49/4_’4/,‘/ (y//:}/ao

Signature, typed or prnted name of registered agent and bide if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . _E;Iﬁ;:lh’c:)gn(;agop:]e:lrigbr:mg;anc|ng ] fg‘gqol\';?‘;:’e
{See criteria on back) O Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 3 Change [ Addition
NAME ARON, TONY NAME
STREET ACDRESS | 221 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-51-2IP
TITLE VP O pelete TITLE [ Change (] Acdition
NAME ROSENBERG, IZHAK NAME
staeet aDoREsS | 229 W. HALLANDALE BEACH BLVD. STREET ADDRESS
orv-st-2p | HALLANDALE FL 33009 CITY-ST-2P
TITLE _ O Detete _ JmE L [ change [ Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Dglete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS %TREEF ADDRESS
GITY-ST-71P P L CITY-S1-2P

this filing does not quafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
f1is true and accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

“ i \ % _
TNy ey Peecihnt  y-[3]/00 9%"3759-

TYPED OR PRINTED NAME OF SIGNING OFFIC¢ CR DIRECTO Date Daytime Phone #

13. | hereby certify that the information supplied
indicated an this report or supplemental rej
of the corporation or the receiver or tu
changed, or on an attachment with

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



