FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033707

1. Bty Name  AX-ON WAX-QFF KEY WEST, INC.

A

Secretary of State

06-13-2000 90054 029 ***150.00

Mailing Address
300 Duval Street

Principal Place of Business

310 Duval Street

v

Key West, FL 33040 Key West, FL 33040
2. Principal Place of Business 3. Mailing Address G B 0
506 Louisa Street :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
KEy West, Florida 65-0903858 Not Applicacle
p _ . Country Zip Country 5. Certificate of Status Desirec a $8.75 A_dditional
e EEE R e et B 1 6 W QIR SUppey S ey DGR e e . . F€@Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gregory G. Farrelly.
Street Address (P.C. Box Number is Not Acceptable)

‘ Catalfomo & Farrelly
506 Louisa Street

Zip Code

City
33040

FL

Key West

8. The above na entity submits this stajifment forfle purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Aprii' 28, 2000

DATE

Gregory G. Farrelly

{NOTE: Registered Agent signature required when rainstating}

SIGNATURE
Sign;

tie i applicakie

pfred name |SIW

9. This corporation is eliginlé to satisty its IRERGIDIE
Tax filing reguirement and elects 1o do so.
{See criteria on back)

$5.00 May Be
Added to Fees

et LN

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE D [ petete TILE (O change ] Addition
NAME Miller, Sara C. NAME

SREETADORESS | 310 Duval Street STREET ADORESS

CITY-5T-7IP KELWESt , FL 330 40 CITY-ST-21P

TME [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P . .

mE - Cloglee [ e Dl change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

TITLE [C] Detete TIMLE {d Change [ Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2P

TITLE (1 petete TITLE (3 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 pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppleghental repert is true and accyfte 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 receiveffor trustee empowered to exefute 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 attachmentghith an addresvh all o ke empowsted.

: a C. Miller

(305)296-8447 April 29, 2000

Daze

SIGNATURE:

s
*‘éﬁmmz AND TYPED OR PRINTED pﬂ(ﬁs ©OF SIGNING OFFIGER OR DIRECTOR Dayhme Pona #

Jun 13, 2000 8:00 am

[

CR2E034 (9/99)



