FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P99000109581 ecretary of State
1. Entity Name 04-25-2003 90219 002 ***150.00
KEY WEST HOLIDAYS, INC.,
Principal Place of Business Maiting Address
1405 VERNON AVE 1405 VERNON AVE )
KEY WEST FL 33040 KEY WEST FL 33040 11015550
2. Principal Place of Business 3. Mailing Address “ll“"”ll ‘l"l m” IHH IIN ||‘I|”I“|I“I l||I| ||||||Il|| u" |||'

Sulte, Apt. #, slc. Suile, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For

65%97(”4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAU Street Address (P.0. Box Number is Not Acceptable)
1405 VERNON AVE

KEY WEST FL 33040

City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agem and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) . DATE
. FILE NOW!! FEE IS $150.00
v 9, Election Campaign Fi |
e My 3005 o il oo SEBDID EoctorCarsan s ) $5,00 oy o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TMLE [] Change [ Addition
NAME SMITH, PAULETTE NAME
sTaeer apoRess | 1405 VERNON AVE STREET ADDRESS
orr-st-zp | KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TIE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e —e . ~ [ petete e _ .. ) [ Change ] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P § ov-sr-ze
TITLE 1 pelete TIME [y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE = . [ petete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS |© STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this re Or S| lemental report is frue 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 I or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on aff attachmenipwith an addresg, with ail ptier like empoyfered.
- 3796 C//zb/g

=7 ” SIGNATURE ANDTYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Caytima Phone #

DULOL P

w

H

CR2E034 (10/02)



