2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSPNUMENT # P99000036455 May 03, 2000 8:00 am
ntity Name S
S ecre f
BUMPER TO BUMPEFI OF THE KEYS, INC. tary of State
05-03-2000 90144 009 ***150.00
Principal Place of Bus;r;(;ss Mailing Address
PO BOX 716 PO BOX 716
KEY LARGO FL 33037 KEY LARGO FL 330370716
o Fhr T AR AR
Ky LARDs ~ppBILE SERGIES po Lox 16
Suite, Apl. #, elc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
& Staie ) ly & State 4. FEI Number Applied Fo.r‘
H ' FL R’ ‘ FL ﬁf 7752_.. Not Applicable
5 3 0 3,7 Cow‘{r zip Y jjﬂ _f? Country )4_ 5. Certificate of Status Desired O gei ;esq ﬁiﬂ“""al
6._Name and Address of Current Registered Agent 7. Name and_Address of New Reglstered Agent
" Sudei=Bensy s
Z|MMERMAN. M|CHAEL J Street Address {P.O. Box Numbe( id Not Accgptable)

13320 S.W. 128TH ST.

MIAMI FL 33186 413 Powie LANE

City Kgyf- éﬂzﬁ'ﬂ FL Zip Co$3 0 - ;: ‘

8. The above named entity submits this staternent for the purpose of changing its registered office or r%;istered agent, or both, in the State of Florida.

SIGNATURE % % ShAr EEEKEV e ' 7’/ZL/0D

ura typed of ed name of slered agent and title if applicable. [NQTE: Registered Agent signature raquired when remstabng) pa¥E -
"9, This corparation is el|g|b\e to satisty its intangible - : e .. FILE NOW!! FEE IS $150.00 ) — )
- : ' 10. Election Campaign Financin
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?bution ¢ (] Eg.gﬂor@;sa °
(See criteria on back) ivel Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s D e . X ] Delete THLE [ Change [ Addition
NAME BAGIOTTI, MARIA HAME
STREET ADDRESS PO Box 716 STREET ADDRESS
CiTY-ST-2IP KEY LARGO FL 33037 CiTY-ST-2IP
TiTLE D 1 Detete TITLE [ change [ Addition
NAME BERKEY, SHARI NAME
SIREET ADLRESS ) PO) BOX 716 STREET ADDRESS
GITY-ST-2IP KEY LARGO FI. 33037 CITY-ST-72IF
TITLE [ Detete TILE . [change [ Acdition
NAME T ' T NAME ’ T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IF
TITLE B [ pelete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TILE [ nelete TILE [ 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 not qualify for the exemption stated in Section 119. D?gr )(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 smpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: /%/ aSusERD 57%&5% 22y YS-4S1-155p

( }‘NATURE ANWED OR Pmnrrymms OF 5HGNING OFFICER OR DIRECTOR Data Daytima Phone #

£

CR2E034 (9/99)



