2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000081973

1. Entity Name

KEYWESTSEAFOODMARKET.COM, INC.

Principal Piace of Business

Mailing Address

6475-F 2ND STREET
STOCK ISLAND FL 33040

2 P([rc'ij;al‘;aéf of Bgfifo ,77‘ iting Addgss 5’4

Suite, Apt. #, etc. Smte. Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90014 050 ***150.00

[WRAR A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Appfied For
‘5TDC.—[L st‘\N, D /t . 01)6/ Fl/ 7é ') Eé ‘7} Not Applicable
%n&iﬁzbé leéo ({,} 5. Certificate of Status Desired d $8'75 Additional

22040 70%%;1/%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KLITENICK RICHARD M ESQ
BROWNING, SIRECI, ET. AL.

Street Address (P.O. 80\umber is Not Acceptable)

402 APPLEROUTH LANE (4 Mf\" )

KEY WEST FL 33040 o \ FL | 27 cose
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE

Signature, typed or printed name of registered agenl and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
. T s ; m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elgcts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

] Make Check Payable to Department of State

Trust Fund Coentribution Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e [ change [ Addition
NAME HOPCRAFT, ROBERT NAME

STREET ADDRESS | 807 CATHERINE STREET STREET ADDRESS

CITY - ST-2IF KEY WEST FL 33040 . CITY-ST-2IP

TITLE 1 Delete TILE Tl change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TIlLE . —_- O.pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-5T-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-51-25P

TILE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2P

MLE (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CIT‘#S—\-#P

13. | hereby certify that the information supplied with this fily
indicated on this report or supplemental report is true accurate and tha] my signatufelshall have the s
of tha corporation or the receiver or trustee empowergd/to execute this repgrt as requirgd py Chapter §07,
changed, or on an attachment with an address, with/alf other like empowergd.

does not qualify

[
’S -~

e p @

‘\\ﬁ‘.;g A

r the exemptjon staled in Sectibn 119.07(3

s{ ¥(I), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes:; and that my name appears in Block 11 or Black 12iif

2-n. 0V o5 294 Y

SIGNATURE:

Date Oaylime Phone #

SIGNATURE AND TYPED OR PWAME o! s@ar’é chsn OR mnqcro\i 174

CR2E034 {5/99)



