2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000029329 Secretary of State
1. Enlity Name 01-23-2003 90106 008 ***150.00
TROPICAL CLEANERS OF THE KEYS, INC.
Principal Place of Business Mailing Address
P.O. BOX 1988 P.0. BOX 1988
KEY LARGO FL 33037 KEY LARGO FL 33037
I S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0 194079 Not Applicable
Zip \: Country i Country 5. Certificate of Status Desired [ geae.gesq l,;\:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ": - T Tt T o - Name o - - ) ' o
LAMB, FRANKIE "

Street Address (P.O. Box Number is Not Acceptable)

100101 OVERSEAS HIGHWAY

KEY LARGO FL 33037

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nglﬁﬂe of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEES $150.00
9. Election Campaign Financi
Avery 1,200 Fe wl e $55000 IR o $00
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O pelats TTLE [ Change [ Addition
HAME VERA, MICHELLE L HAME
staeeT aporess | 92 HENRY MORGAN LN STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P
TITLE PSDT [ pelete TITLE [ Crange [ Addition
NAME LAMB, FRANKIE NAME
streeT aporess | P QO BOX 190 STREET AODRESS
CITY-5T-2IP KEY LARGO FL 33037 CIry-57-2P
TITLE . ) - _ . _ODekete . TE . e o e+ - ws [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
MME [ Datete MLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [ pelete TLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-ST-ZiP . CITY-§7-2IP
TITLE [ Delele IMLE [ Change (T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2P N CITY-ST-2IP

tion suppiied with this filigG does ngt guallty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lemental report is true ajd accura that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustes empowered is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
wilh an address, with all other likg d.

NI AEE RIETDEYES [-1T-03  R0545/-0023

SIGNATURE AND TYPED OR pnnfﬁn NAME(VIGNING OFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify that the infor
indicated on this report or s
of the corporation or tie rec
changed, or on an attdchm

SIGNATUR

NN

(N

CR2E034 (10/02)



