2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024801

1. Entity Name

COMFORT ZONE & FUN OF THE FLORIDA KEYS, INC.

1

Principal Place of Business
ATTN: CONRAD GONZALEZ

KEY WEST FL 33040

Maliling Address

ATTN: GONRAD GONZALEZ

- H04--5~-REOSEHEET=BLYE —TH03-E&

KEY WEST FL 33040
20 Gor i CLdd I

’Z"PI'TH'CTDE Place of Business

20V Coer

~3-Malling-Address
Coys D

2010 Gore QLB DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—{I

FILED
Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90035 017 ***150.00

I

||'

I

DO NOT WRITE IN THIS SPACE

ity & St; — City & State . 4. FEI Number Applied For
/792{)/ 125’7’ //K’ ' W W I’?’ FL * 65-0903442 Not Applicable
Zip:; 39 €0 Cou(m/rys A ?3 0 {00 Cou(n/tri‘ ) 5. Certificate of Status Desired O gg'gg‘ L:::i:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%%% 204 CoLk O Sireet Alddress (P.O. Box Number is Not Acc’eptable)
KEY WEST FL 33040

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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable.

{NOTE: Ragistered Agent signature requir

when reinstating)

DATE

9- This corporation'is_eligible to satnsfy |ts Intanglble’

iy —

_FILE.NOW!!I FEE IS $15000 V, __
After MAY 1, 2001 Fee will bé $550.0( oo =

10.-Etection.Campaign.Financing

$5.00 may Be—

Tax filing-requirérrant and eieci5To do so. Trust Fund Cantribution. Added tc Fees
(See criteria on back) ﬁ__:“\} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIME PSD {7 Detete TITLE RChange [J Addition
NAME GONZALEZ, CONRADO A NAME
STREET ADDRESS | 196+-SOUTH-ROOSEVELT-BQULEVARD SREETADIRESS | 20 Y Goer” Cevs DA
CITY-ST-2IP KEY WEST FL 33040 OITY-ST-21P
TITLE VviD O pelete TILE mhange [ Addition
NAME MARTIN, ADA P HAME
STREET ADDRESS | 196+ SOUTH-ROOSEVELT-BOULEVARD- STREETADDRESS | 20 ¥ G oL~ i3 DI
CITY-ST-21P KEY WEST FL 33040 CITY-ST-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
LTILE [ Detete TITLE . - . {.Change .. [ Addition
e, Pt o rwinn, g o o _ .
NAME : ~~mees ooy --F =l o= L~ Lo . _ .
STREET ADDRESS STREET ADDRESS »
CITY- 5T-ZP CITY-$T-21P
THLE' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-7P

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
my signature shall have the same lega! effect as if made under oath; that { am an officer or director

indicated an this report or supplemental report is true and accurate and {
of the corporation ar the receiver or truslee empowered o execute this

changed, ofr on an anacywnh an address, with
SIGNATURE: ,

-G -4/

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gpa= )27¢ 4070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ?ﬁ ©OR DIRECTOR

Date

Daytime Phone #

T

I —

b

CR2E034 {10/00)



