2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013398 Feb 01, 2000 8:00 am
b e | Secretary of State
FISH MONGER OF THE KEYS, INC. ry
; 02-01-2000 90108 018 ***150.00
Principal Place of Business Mailing Address
4590 QVERSEAS HIGHWAY 4590 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON Fi. 33050-2332
(02 o A RN
2. Principal Placde of Business 3. Mailing Address -
. Suite, Apt.#, etc. J < . Suile, Apt. #etc.. _ . . -~ _ .~ . e DO NOT WRITE IN THIS SPACE
AMReaTho » B _ |
City & State City & State 4. FEI Number Applied For
% / 6,5"" 0<97% 7'7/ | INot sz
i?jo <o C?Jm:’i( A Zip Couniry 5. Ceriificate of Status Desired [ ?ggg‘ lﬁiﬂ“"“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agenl
Name
MANSON, FRANK J Street Address (P.O. Box Nun;ger is Not Acceptable)
4530 OVERSEAS HIGHWAY . - B
MARATHON FL 33080
City ' -FL ] Zip Code

MANSo of

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ~ - JAN S Loco
Signature, typed or printad ent and iitle if applicabte. {NOTE: Registersd 4S:Ient_'signa1ure jauguid when relnslart__i_rlgl; e Ao DATE [
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i N ‘
Taxﬁlin; requirementgénd elects t::y do so. s “—atter MAY1, 2000 Fee \!\rill$ be $550.00 ~*-= 10. Erliglgﬂ Campaign Financing $5.00 may Bo
o T nd Coniribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 1 Defets TILE Plesidesdt Ol Change [ Addition
NAME NAME Eraux T. MAUScd
STREET ADDRESS STREETADDRESS | 445G o o VERSENS ey
CITY-ST-2IP CITY-5T-2P Mararnesd EL, 33050
me .| [ Detete TME Srme. ~ TReEg . [J Change [ Addition
NAME ;: S e 5 NAME MARGALET MANSoN
STREET ADDRESS < K STREET ADDRESS | 4.5 Fts OVELSEAs [Hwy
omv-sT-zf ' CITY-ST-2P MARATHoN FL. 33050
T 1 Delets TITLE ' O Ghange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) - = B RCUE 57 B . ———— —
TOLE CYDelete —[f-Ti0LE ’ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ‘ )

T T . e iene e - Ciw- 51- 29 /

e EegEe e, “as 141,590 ] Detter - T O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-28

13.: -hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

L¢indicated on this report or sipplemental 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 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment v

an address, with gll other like empowered.
SIGNATURE: ___ /zcwﬂa-d %«,@,\9 TANS oo 3057433757

SIGNATURE AND TYPED OR Wn NAME OF IGMNING OFFICER OR DIRECTOR " Date Daytime Phore #




