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2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A :
DOCUMENT #  P99000041849 | é’éﬁ;ﬁ&"ﬁf"sﬁﬂé‘ "

KEY-WEST TENNIS TOO, INC. 04-29-2002 90062 015 ***150.00
Principal Place of Business Mailing Address

811 SEMINOLE AVE. 811 SEMINOLE AVE.

KEY WEST Fl 33040 KEY WEST FL 33040

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M17442 Not Applicable
Zi t Zi Count iti
P Country ° ountry 5. Certificate of Status Desired d $8'75 A}ddutnonal
. ) Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Lo Name
TAYLOR, PEAN Street Address (P.Q. Box Number is Not Acceptable)
811 SEMINOLE AVE.
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 Florida.

SIGNATURE
Y

Signature, typad or printad nama of registered agent and titte if applicable. {NOTE: Ragistsred Agent signature requirsd when reinstating) - DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Q Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME TAYLOR, DEAN NAME
street ancress | 811 SEMINOLE AVE. STREET ADDRESS
crv-st-2p | KEY WEST FL 33040 A cmv-st-zp
TITLE VP O peleta THLE [] Ghange [ Addition
NAME MCNULTY, PAUL NAME
streeT ADORESS | 811 SEMINOLE AVE STREET ADDRESS
=--omy-s1-zie- - -1 KEY-WEST-FL-33040— °* et s s o = ROOIYLSTIZR T T e e T e T e
TITLE ‘ 3 pelete e [] Change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 7 CITY-5T-21P
TITLE . O Delete me o T Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
LITY-ST-21P ] CITY-ST-2IP
e L OJ petete TITLE L ¢ e Attt ] Change [ Addition
NAME o .y Ll : NAME
STREET ADDRESS ) i ) . - STREET ADDRESS - | - v -
GITY-ST-71P - CITY-ST-2IP
TTLE . 1 Delete TILE [ Change [ Aadilion
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supgble

changed, or on an attachmehi At an addresg, wil

SIGNATURE:

Jag supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
hental report is true and acgurate 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 recefver o trustee empoweyed ta efdcute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DF SIGNING OFFICER OR DIRECTOR Date

i) 1402 Zo529(-%029

Daytima Phone #

ool n

Ay

MR2ENA2A (G/N01)



