2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000044593 May 04, 2001 8:00 am
1+ Sy ane Secretary of State

Karmichael/Tent Center, Inc. 05-04-2001 50086 001 ***150.00
Principa! Place of Business Mailing Address . “
1006 Whitehead St. 1006 Whitehead St.
Key West, FL 33040 Key West, FL 33040 CO[]B[]ZO(!
2. Principal Place of Business 3. Mailing Address
926 Truman Ave.
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Key West, FL 65-0920522 Not Applicable
zip Country Zi:;) 3040 CO[L;EWA 5. Certificate of Status Desired O ?g'ggqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Albert Kelley
926 Truman Ave,.
Key West, FL 33040

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

City F L Zip Code

8. Tne 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
Signature. tyned or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible ) FlLE -N'OW-!!.! -FEE ;lS-_$.1.5.0_:0. ‘ o
) ; R S T : 10. Election G F
Tax filing requirsment and elects to do so. L ARer MAY 4, 2004 Fee will be'$550.00° Trjztﬁzndagt?natlr?bnuﬁg]: e O .?cii'gi[:ohg:ig ¢
(Sec criera on back T1 | Make Chack Payable to Department of State |- |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME President O Detete TME [ Change [ Addition | &
WAME Aaron Castillo NAME =
aweeraooess | 1006 Whitehead St. STREET ADDRESS 3
CIY-51-21P Key West, FL 33040 CITY-$1- 2P <

o~

THLE Vice President O elere L [ Change (3 Acation | &
NAME Shawn M. James NAME

seecranness | 1015 Howe St. STREET ADDRESS

GY-ST-2IF Key West, FL 33040 oTY-5T-2IP

TITLE Sec. Bd Delete TITLE [ change (] Addition
NAME Albert Kelley NAME
STREETADORESS | 926 Truman Ave. STREET ADDRESS

CHTY-5T-2IP Key West, FL 33040 CITY-ST-2¢7

TITLE L Celete TITLE [ Change  [] Addition
NARE MAME

STREET ADDRESS STREET ADDRESS

CIfy-§T-2IP CIY-ST-21P

TIME O Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated jn Section 1198.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angkihat my signat & the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receivg ustee ampowered to exeg is report as n Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith/an address, with all o e smpowered, —

AT Ho e~ (gsﬁ/é Yoy 3y - 79Y- 3087

¢ £ A0
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




