FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
eI N

1. Entity Name

INSTALL-ALL OF KEY WEST, INC.

Principa! Place of Businegs Mailing Address
6471 IRD STREET 1204 17 TR
KEY WEST FL 33040 KEY WEST FL 33040

e RN A AR Ch

B CINDY AE. SIS CINOY AVE

Suile. Apt. #, elc. ' Suite, Apt. #, efc. THECK HERE IF MAKING CHANGES

%{f?jﬂ'ﬁ Q- illé&Slated/ ! a 4. FEI Number 65‘0966021 :ESI;?;E;MB

nitr -
Country 5. Certificate of Status Desired O $8.75 Aaditional

Qﬂ‘zo Cng & F? a yﬁ ) i . Fee Required

6. .Name and Address of Current Registered Agent 7. Name arld Address of New Registered Agent

oo 1 TR S‘mw&@“ﬁw@w )

KEY WEST FL 33040 B
- ez LESF : FL | e

its this statement for the purpose of changing its registered office or regisiefed agent, or both, in the State of Florida. | am familiar with, end accept

L2 /Dbl O L4 OF

8. The above named entity s
the abligations of regi

SIGNATURE y
Signature, typecd or printed naﬂT of ragistersd agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS'$150.00 _ . o
9. Election Campaign Financin
.., After May 1,2003 Fee will be $550.00 et o "8 5 32,00 tay e
Make Check Payable to Florida Department of State ’ ‘
10. ~ : _EFICEF\'S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TMLE [ Change [ Addition
wt % " 4 MALONE, ROBERT ¥ - e
streer AoRess 3743 ClNDY AVENUE STREET ADDRESS
orv-s-2p 1 KEY WEST FL 3304G .2 P CITY-ST-21P
TIE D, - s ) & Telete e T Change - [ Addition
mvE . | GAHCIA, OMAR E A
STREET DoRess | 1204 17TH TERRAC STREET ADDRESS
omv-star | KEY WEST FL 33048 - CITY-ST-2IP
TMLE o O pekte TITLE Ol change  [C] Acdition
HAME o Lw ) ' =) e = - :
STREET ADDRESS STREET ADGRESS
CITY-S$7-7IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-7P
IE 3 Delete THLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP GITY-ST-2IP
TITLE O pelete TITLE (JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-S§T-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or lkasipe empowered ongxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SAORMIJXE 1107 OF (& O3 505 202344y

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

% |

CR2E034 (10/02)

s



