2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # Pgg000065398 FILED
1. Entity Name
FURY PHOTO OF KEY WEST, INC. O0JAN 2L pM Q: 17
U OTAT
Principal Place of Business Mailing Address Eg"; ;gA
201 FRONT ST. BLDG 21. STE 109 201 FRONT ST. BLDG 21. STE 109 '
PO BOX 6446 PO BOX 6446
KEY WEST FL 33041 KEY WEST FL 330416446
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4, FEl Number Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g‘ggqﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nave =70 ALELUOY

ANDERSON, WILLIAM E ESQ Street AddrgssA{P.0._Sox blumoer i Ngt A ble)
501 WHITEHEAD STREET DI DD EAGRY vy

KEY WEST FL 33040

Ny pEET FL | Z550¢0

8, The above named enlity submits this st ent for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.

SIGNATURE A oy
Signature, e of ragisu?& agent and tile it applicable (NOTE: Registerad Agent signaturs required when ranstating) DATE
9. This cor ¢h is eligidle to satisly its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filicicf requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addec 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE pchange [ Addition
N NORQUOY, PETER . NAME
STREETADDRESS | 201 FRONT ST, BLDG 21, STE 109 STREET ADCRESS / 22 L AT 3T
CITY-ST-2IP KEY WEST FL 33041 CITY-5T-219 L= /s L. 3 30510
e O Celete ThiLE S TDOa0 S 1 SV EIC — B addion
NAME NAME ~204 /00 --01028 012
STREET ADDRESS STREET ADDRESS w200, 00 weexl1S0.00
OITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-$T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
MLE [ Detete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 CITY-§T-2iP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

ther like empowered.
Yoylhe KE

[GNJNG OFFICERA QR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trusiee empowere
changed, or on an attachment with an address, wi

SIGNATURE: SRRy

0181271

CR2EQ34 {9/99



