2002 UNI

FORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

BSE LEAN |

bl 9000106853 Secretary of State  °
_ sk ok h |
INSTALL-ALL OF KEY WEST, INC. 05-25-2002 90677 003 ***150.00
Principal Place of Business Mailing Address
6471 3RD STREET 1204 17 TR
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “II"II“II lm”lm II“l Ilm ||||| “IH |||l| I"N II’I’ '”" lm ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0966021 Not Applicable
j " Zi Ci iti
Zp Country ° ountry 5. Certificate of Status Desired [l $8'75 Add'tm"a’
Fes Required
-~ —-6; -Name'and Address’of Current Registered Agent ~” 7. Name and Address of New Registered Agent
Name
GARCIA, OMAR E Streetl Address (P.O. Box Number is Not Acceplable)
1204 17TH TERR
KEY WEST FL. 33040
% City FL Zip Code
8. The above named e brits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
2 / ~
SIGNATURE 7 /472 _ Al 5_JL-co2
(grgnytrf ryp&l or prmted‘fﬁme of regislé‘ed agent and ttle it applicable. (’KIOTE Registered Agent signatura required when reinslating} DATE hl
. e I . m
9, This corperation is eiigible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change [ Addition _<‘;:, ‘
=)
N MALONE, ROBERT R HaE 3
STREET ADDRESS 3743 C|NDY AVENUE STREET ADDRESS 8
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IF Lcl\.,.l
o
TILE D [ pelete TTLE [Jj change  [] Addition | O
N GARCIA, OMAR £ e
STREET ADDAESS 1204 1T|'H TERRACE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-31-ZiP
TMLE O pelete TILE ) [E]-Change - [ Addition
NAME et e~ "
STREET AGDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [CJChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TIME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS ! STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver ar tryflpe empowered to execute thisgeport as required by Chapter 607, Floricta Statules; and that ry name appears in Block 11 or Block 12 it
changed, or on an att_achmem withaf agldress, with ali other like e ered. )
(LA D e, ey
SIGNATURE: __ SUAZEECRY BECratedr S LL-0). SEIYom3
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # i




