1/21/00-40087-039-$150.00-$150.00

e WSS WeonIvs —--II-—-;- [T 1] ‘!-49_;‘_'---'

DOCUMENT # P99000060595 ,
1. Entity Name : FH_ED
FACE-A-PEEL OF THE FLORIDA KEYS, INC.
. OO MAR -2 PH 2: 04
Principal Place ol Business Ma‘rﬁné Address
9141 QVERSEAS HWY. P.O. BOX 183
MARATHON FL 33050 KEY COLONY BEACH FL 33051
F T s LT
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE llN THI.S SPACE ’
City & State City & Slate 4. FEI Number - Appiled For
S-0L5LET Not Applicable
Zp Country zie | Country 5. Cenificate of Status Oesired [ g';fq sditonal
8. Name ani Addrass of Current Reglistered Agant =~ T. Name and Addross of New Roglsiored Agent
Name
- *meHr-'THOMAS D . - - - |~ Strest Address (.0 Box Number is Not Acceptabie)— mem = -
9711 OVERSEAS HWY., STE. 5 _
MARATHON FL 33050
A City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE -
Signature, typed or prnted name of regestered agent and Lt ¥ aoplcabla {NOTE: Registensd Ageni signatune recisrad when rentiahg) DaTE
9. This corporation Is ellgible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ’ .
Tax ﬁlin: raquirarnenigand alects tcf)y do so. ¢ Afer MAY 1, 2000 Eoo wms be $550.00 10. $:3::‘:Sni”c;‘°':“::?b’:j§:f"°'"g 0 ﬁ-ﬂ%@ﬁs"
(Ses criteria on back) o Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD 1 Detete me [Cichange [ Addltion
RAME VANESSELSTINE, BARBARA A NAME
sTReeT a0oress | G141 OVERSEAS HWY. STREET ADDRESS
CIY-ST-2iF MARATHON FL m ) CiTy-ST-2IP
THE ViD 0 Delete mLE O Change [ Addion
HAME VANESSELSTINE, DONALD R NAME
SweET a00REsS | 9941 OVERSEAS HWY. . STREET ADDRESS
CITY-ST-2IP _MARATHON FL m CImy-ST1-2P B N
TILE ) ) ] Delets TEE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| ervesre | I L e Yormvste | L L _ .
T [ Dekate nE [ Change  [] Addition
NAME NAME .
STREET ADDAESS . STAEET ADORESS
CY-ST-27P CIY-ST-21F
T ) Delete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-SI-2IP CITY-ST-2P
TITLE 7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - sp
CITY-ST-2F B CITY-5T.21P

13, ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furiher certify that the infarmation
indicated on this repon or supplemental report is trye and accurale and that my signature shall have the sama legal effect 2s if made undaer cath; that I am an officer tr director
of the corporation or the receiver o trusias empoewered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachmgefwith an address. with all other like empowared, ——3
7 - .
{

SIGNATURE;

Date Cayiama Phone ¥




