2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000093219

1. Entity Name

CITY SIGNS OF KEY WEST, INC.

Mailing Address

23165 GLOVER LN
BIG PINE KEY FL 33043-6046

Principal Place of Business

29165 CLOVER LN
BIG PINE KEY FL 33043

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90151 019 ***158.75

UUUUti 64

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Ngmrioer 7 ) Applied For
é - o ?S 7Ié o Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired I $8.75 Additional
’ | K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ADAMS; GERALD- W=~~~ o R Strest Addréss {P.0. Box Number is Not Aceptable) - -
25000 OVERSEAS HWY
SUMMERLAND KEY FL 33042

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signatura raquired when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible i
After MAY 1, 2000 Fee will be $550.00

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

Make Check Payable to Department of State

10. Election Campaign-Financing
Trust Fund Contritxution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iIN 11

TITLE bPS [ Delete TITLE [Jchange [ Addition
NAME GIARRAPUTQ, RUSSELL R NAME

STREET ADDAESS | 29165 CLOVER LN STREET ADGRESS

crv-si-2¢ | BIG PINE KEY FL 33043 oiy-S1-26

TILE O pewete TLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P w : - =~ =ree o= -l CITY-ST-ZIP - ~

TITLE O Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Detete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-ST-27

TITLE [ Delate TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

SIGNATURE:

¢ exemption stated in Section 118.07(3)(i}, Florida Statutes. Ilfurther certify that the information
Eignature shall have the same iegal effect as if made under oath; that | am an officer or director

S’Block 120

required by Chapter 607, Florida Statutes; anyy name appears |n B\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

//

7 Date Daytme Phone #




