2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000049314 FILED
1. Entiy Name May 19, 2000 8:00 am
04-19-2000 90026 013 ***150.00
Principa! Place of Businass Mailing Address
1028 CATHERINE STREET 1028 CATHERINE STREET
KEY WEST FL 33040 KEY WEST FL 33040-3374
Suite, Apt. #,etc. Suite, Apt. &, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Appiied For
S5-/003F09 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
6. Ceriificate of Statua Desired ] Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- A —— Lad Name £
LORRAINE, BILL Street Address (P-O. Box Number is Not Acceptabia)
1028 CATHERINE STREET
KEY WEST FL 33040
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE —_
, fypad or pinied name of regiciered agent gnd bi's f appicabie {NOTE. Registerad Agart Siprature fequintst whon rinstabing) DaTE
9. This corporation is eligiole to satisfy its Intang!oie FILE NOW!iI FEE IS $150.00 . ;
Tax filing reguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::?:;3&3);?;”?::“‘”9 O f:?dg.lo w}\g,;sae
{See criteria on back) (W] Make Check Payable to Depariment of Stata
1. QFFICERS ANG DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AMD DIRECTORS IN 11 .
TME D 7 Detete TME [JCtange [ Addilon | &
: &
WAME LORRAINE, BiL WAME g
STREET AODRESS {1028 CATHERINE STREET STREET ADDRESS 2
orv-st2p | KEY WEST FL 33040 cav-sr-2p 3
TME [ paete TE Dchange [ addiion § O
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-3P Cry- SE-2P
TITLE 3 pelete ME OcChange [ Addition
NAME HAME N
STREET ADDRESS SYREET ADDRESS
STy -S1-7P ty-ST-a9
U [J pelate TIRE - CcChange ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
Cry-57- 2P CITY-ST-2P
me O pelete TILE [ Change  [C] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CIY-ST- 2P
me O pelste mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST. 7P CiTy-57-2P
13. hereby certify ihat the information supplied with this fling does not quality for the exemption stated in Saction 118.07(3Xi). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusles empowerad 1o exacute this repont as required by Chapter 507, Florida Statutas: and that my nama appears in Block 11 or Black 12
changed, or on an attachment witp-ap address, with all otTr like empcvwaraq.\ .
[ ol 3 umian
: IS AR RS //
SIGNATURE: / AZRIELS > fefe/
D NAME OF S1GNING OFFICER OR DIRECTOR V4 /B'su Daybma Prens #




