3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. ?
DOCUMENT #  P99000086669 Apr 03t, 2002f88.?0 am ;
1 Entiy Nams _ ecretary of dtate
D & S OF THE FL KEYS INC 04-03-2002 90043 046 ***150.00
Principal Piace of Business Mailing Address
704 DUVAL ST. 704 DUVAL ST. IERVRTR - RTE. LR
KEY WEST FL 33040 KEY WEST FL 33040 .
[ Suite, Apt_#, elc. N Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
— i o : == e S S i e S i
City & State City & State 4, FEI Number Applied For
65-0954975 Not Applicable
Zi Countr Zi Count iti
P 4 P ik §. Certificate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERETS’ DAVID Sireet Acdress (P.0O. Box Number is Not Acceptable)
704 DUVAL ST
KEY WEST FL 33040
P A Cit Zip Code
. T Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
4 .
%rewuneM{ﬂC - Presidont+ 2.0+072,
Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . L . . . A " . Lo Tm e ——E |
|2 Thls,f:f:rporat|gr1_|s_ehglble_go‘satlsiy its Intangible FILE NOW1!! FEE IS $150.00 Vo EnTes: Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 .
TILE P O palgte TIMLE . — jZ Change [ Addition | &
NAME PERETS, DAVID NAVE erehs, DOWQA e 4 gos )
streeT aporess | 704 DUVAL ST s a00Ress | DoB3S D eaAS =L VT = U0 %
omv-sr-ze - |KEY WEST FL 33040 CITY-S7-21P \<&4 Wwest AL 32040 §
T N
MEZ s o] L7 R &1 Delete HILE = [dchange [ Addition | &
NAME: 3 320 b 32 NAME
STHEE]’_ADbﬂE'SE . . STREET ADDRESS
oYiET P [ ‘ CITY-ST-ZIP
TILE 1 Delete || Tme [ Change 1) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C elete TITLE [change  [J Addition
NAME NAME ) . .
| _STREETADDRESS. |- -+ e s o ¢ s i e P "’sTHE'Er"A'D'DﬁESTS _
CITY-ST-7IP CITY-57-2IP
TILE ' [ petete TITLE :
NAME NAME oo g
STREET ADDRESS STREET ADDRESS I o
CITY-ST-2IP o CITY-ST-ZiP
L © e O Delele TiLE [ Change (] Addition
NAME 7 I, NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP civy-§T-21P
13, | hereby certily that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart 2s required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 05‘,_
SIGNATURE: QWD pffﬁ’l'x 2= "Pres ident 2-0}-072 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # /




