2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097808 Jan 27,2000 8:00 am
1. Entity Name
KEYS HARLEY RENTALS, INC Secreta ) Of State
T 01-27-2000 90099 044 ***150.00
Principal Place of Business Mailing Address
82237 QVERSEAS HIGHWAY POST QFFICE BOX 233
ISLAMORADA FL 33036 ISLAMORADA FL 33036-0233 L A A S
> S s NRTT A
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
é - 0 q <q47 % Not Applicable
Zip o CO“'T _ Z_i‘i | ‘ Country 5. Certficale of Status Desired 0 _ fg';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Num;er iz Not Acceptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE- Registered Agent signature raquired when reinstating) DATE
T ot i snse enin " | ator MY 4 00 Foa il bo §58000 | - EctnCampaga Francng - $5.00 vy 6o
= ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PTD [ belste TITLE [ Change [ Addition
NAME LEWIS, MELVIN NAME
STREET ADDRESS | 82237 OVERSEAS HIGHWAY STREET ADCRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-S1-ZiP
e S\VD O Detete TITLE [C] change [ Addition
NAME LEWIS, LARRY B NAME
STREET ADDRESS | 89937 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2iP |SLAMORADA FL 330386 CITY-5T-Z1P
e C 3 [ Belete mEe - [ Change  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delste TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-2IP
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS . 'STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g h all other like empowered. 30 57

AL O P e luiy Jowns s A’/"" bed-y372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 /9/99"



