FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P99000041849 ecretary of State
1. Entity Name 04-09-2003 90096 044 ***150.00
KEY WEST TENNIS TOO, INC.
Principal Place of Business Mailing Address
811 SEMINOLE AVE, 811 SEMINQLE AVE.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address Hlmm ”I'ml "m"m m”"uum”,m ”III Ilm IlIlI m‘ I"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0917442 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B - = e S S S O -

TAYLOR’ DEAN - - o T h rs-tre;at‘#;dd:;;s’(.P—O‘-‘B.;x;\l;mb‘er is NAot Acceptable)
811 SEMINOLE AVE. - i

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, yped or printad name of registered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

» FILE NOW!! FEE IS $150.00 ) - ‘

£ 9. Election Campaign Financin

- = , After May 1, 2003 Fee wi" be $550.00 Trzst Fund Copnlr?bution ? ] fgj:g(:ohgzif ¢
Make (;heck Payabte to Flonda Department of State )

e o :OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(T D [ Detete TITLE O change [ Addition
NAME - | TAYLOR, DEAN NAME
see1 aporess| 811-SEMINOLE AVE. STHEET ADDRESS
omy-st-ap = | KEY WEST FL 33040 CITY-5T-ZIP
mew " VP O Delete TITE , O change [ Addition
wmeLs. | MONULTY, PAUL NAME
sTreeToRess | 811 SEMINOLE AVE STREET ADDRESS
crv-sr-z2p | KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TTLE : [ Change  [J Addition
NAME - s m o = — R P - - e vzm a2 o NAME. s n] e s s L e FATTeA PR T e At - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O palsts TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS ) STREET ADCRESS
CITY- ST-21P CITY-ST-7iP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
e N [T Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the informet@y supnlied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplerpental 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 ar the ragdeiver Jr trustee kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

AUIRED U103  Z2052%94L-2029

OF ﬂmms OFFICER OR DIRECTOR Date Daytima Phone #

AL B

nv

CR2E034 (10/02)



