2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEY WEST ALOE ETC., INC.

DOCUMENT # P99000063258

Principal Place of Business

poA 0T~
MARCO ISLAND FL 34145

10654 N.Collres Bl

Mailing Address
el
MARCO ISLAND FL 34145

106 % N. Collien Blee,

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 014 ***150.00

R FIEEY

GO

DO NOT WRITE IN THIS SPACE

Tax filing requiremant and elects 10 do so.
(See criteria on back)

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

City & State City & State 4. FElNumber  KQ-3R87534 Appliea For
Not Applicabla
Zi Count| Zi 1 i
P Uy i Courtry 5. Ceriicate of Status Desied ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
. _-WILLIAMS, JUUE - - - e i S - e — -
B44-ELM-EF Strest Address (P.Q. Box Number is Not Accepiable)
MARCO ISLAND FL 34145
133 W Vivtage bay O K o FL 705
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistsrad Agent signature required whan rainstating} DATE.
. e e . e
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Feas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e DPF O velete TE O change [ Adcitien
NAME WILLIAMS, JULIE » NAME

STREET ADDRESS 84 EH-GT— 133 f/lﬁ'fyc j&/ p’-' / lf STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIFY-ST-2IP

TITLE [ Delete TITLE (JChange [ Addition
NAME —_ oo EnaMe. ) . - S s oL Emmmeee e —-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE 1 Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delste TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7R

, changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPE

other like empowered.

Tulie Rl Hysms

13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

03/i0for  Pii-pi2-2085

Date Daytime Phone #

CR2E034 (10/00)



