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. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity iame

KEYS HARLEY RENTALS, INC.

P99000057808 " - °

@

_Principal Place of Business

82237 OVERSEAS HIGHWAY
ISLAMORADA FL 3303

Mailing Address
POST OFFICE BOX 233
ISLAMORADA FL 33038

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90022 047 ***150.00

HMWMWWWMWWWWWWW

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, ele. Suite, Apl. 4, etc. DO NOT WHITEFIN THIS SPACE
City & State - City & State T T =—-|-"4FE} Number L Applied For
r- -
. 55'0959473 . Mot Applicable
Zip Country Zip Country ) ! . o $8.75 Additional
e At A I . ... | 8. Cedificate of Stawus Desired _ } (] Feo Roquired
6. Namna and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name !
t m n ]
SPIEGEL & PA Street Addrass (P.O. Box Number is Not Acceplable) ©
343 ALMERIA AVENUE _ .. .
CORAL GABLES FL 33134 .
' City ] . FL I Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or Boh.‘ig the Stata of Florida,
& - " - ‘_",‘ -
SIGNATURE o
Signature, typed of printad novne of registared agent and tille il applicable. {NOTE: Regitiaied ADant Signaiue requived whan fenstatng} - !' o DATE
8. This corporation is eligibla 1o satisty its Intangitle FILE NOW!I! FEE IS $550,00 10 ~ aian Fi .
Tax fillng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) E:z::‘z:rz?g:h?"r?;‘uﬁ';‘: ncfng s,, dsd'eodqoh;g? @
—-m(Se0 criteriaon back) =~ o -sw .[ae= o Make Check Payabie to Department of Stats ——| —--= - e R
1M, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme PTD - O oeee TITLE e, N i [ thange [ Addition
NAME LEWIS, MELVIN NAME
STREET ADORESS | 82237 OVERSEAS HIGHWAY STREET ADCAESS R
ore-si-zp | ISLAMORADA FL 33038 CIY-ST-2 -
ILE SVD [ Delete TITLE [Jchange 7] Addition
NAME LEWIS, LARRY B NAME
STREET ADORESS | 82237 OVERSEAS HIGHWAY STREEF ADDRESS
CITY-51-2IP BLAMUHADA FL 33038 CITY-ST-2IF L
TR R T i e e T T 0T Yoy —Doelpte— = F-mme—-- - [ I, DJChange (] Addition-|~
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-2IP CITY-ST-2ip !
TME [ velete - TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy.S7-np CITY-ST-21P - - -
nne ) . - " O™ -Jme 7 I O change [ Addiien
NAME- T[T o7 | Y f
STREEF ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP 4
THLE [ Detete TnE 5 [ change  [J Additian
NAME NAME i
STREET ADDRESS - STREET ADDRESS |
ery-Sr-2p CITY-5T-21P |

12. { hereby cenify thal the informalion supplied with Ihis ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certity that tha information
accurate and that my signature shall bave the same legal effect as it rade under oaih: that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 i

indlicated on this report or supplemental report is true an

of the corporation or the receiver or lrustée empowered to execute this report as required by Chapter 807

olher like empowered.

changed, or on an atlachment withran a€dress, with z
(A , 48 T r=a ot oy
SIGNATURE: %ﬁ' JEERESUIRe S .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

L

Daytrma Phans #
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CR2E034 (5/01)
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July 11, 2001 ) . ‘

Joseph E. Thorrick, CPA - #, | Oooqaeg(%
99348 Qverseas Hwy. _ M( . ID )

Key Largo, F1. 33037

Division of Corporations -

J
_Uniform Business Report F111ngs 7 “§L4;?
.*P.0. Box 1500 - Tome— - —— - : . 7 3¢ .

Tallahassee, Fl1. 32302

Re: Keis Hbrlé} Réﬁfglgj Inc,
Fed. I.D. No. B65-0959473

Genelemen, . L

Enclosed is a check in the amount of $150.00 filing feeikor the
above referenced corporation. The President has advised mb!that
the 2001 Uniform Business Report was received in his mail only
three days ‘age. Accordingly, the corporation should not bé
penalized for untimely renual of their charter.

Kindly accept the enclosed fee as payment 1n full for the

. % e —— filing—period—stated—-= ) f —-

Very truly,

[,
Joseph E. Thorrick o o N I
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