2001 UNIFDRM BUSINESS REPORT (UBR)

DOCUMENT # P99000055043

1. Entity Name

KEY TOW, INC.

Principal Place of Business

RICKBECKER CAUSEWAY
KEY BISCAYNE FL 33149

Mailing Address

P.O. BOX 430162
KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90528 011 ***150.00

QLR O

DO NOT WRITE IN THIS SPACE

IRy

City & State City & State 4. FEINumber  §5-0931252 Applied For
Nat Applicable
Zi Counts Zi Count iti
i ountty P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR m T e T el T ~;;:-—-wr=m—--—-->-* gt e | = N AR - gt e sty et e T - e R ot
STICKNEY, TIMOTHY P ESQ.
Streat Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD., SUITE 309
KEY BISCAYNE FL 33149
City FL Zip Code
8. The abave 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, typed or printed nams of registered agent and titis if applicable, (NOTE: Ragisterad Agent signature required when rainstating) DATE
. s N . "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.
(Sea criteria on back)

of

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TILE O change [ Additicn
NAME SANDRA, TELLAM NAME

STREET ADDRESS | 6540 SW 145 STREET STREET ADDRESS

CITY-ST-2P MIAM! FL 33158 CIFY-ST-7iP

TITLE [ Delete TTLE JcChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P ‘H‘Cw S1-21P

_ImE ) 3 Delete TITLE [ change ] Addition
BT i T ’ AME B = ——
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-8T-2P - cimy-si-ap

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTE [ Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

13. | hereby centify that the information supplieg with this filing does nat guality for the exemption stalec in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 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 other like empowered.

SIGNATURE: __\é"

A <y 7/ /2

JQ_/ 1300 ) (205) 261-9500

URE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phona #

0186427

CR2E034 (10/00}




