2001 UNIFORM BUSINESS REPORT (UBR)

.
b
ed

',’}

FILED
Aug 06, 2001 8:00 am

T

DOCUMENT #

ol E_nt:tyNameﬂ‘»—r—

YAN-KEEM

[ BT
ROAMER, INC.

Principal Place of Business

31 BOUNDARY LANE
KEY WEST, FL 33040

Mailing Address
SAME

2. Principal Place of Business

3. Maiting Address

Secretary of State

08-06-2001 90072 021 ***550.00

0060580

ALAN G,
31 BOUNDARY LANE
KEY WEST, FL 33040

HILL

|

Street Address (P.O. Box Number is Not Acceptable)

Rl

!

City

FL l Zip Code

ViR

B The above named entity submits this siaiement for the purpose of changmg its registered office or registered agent, er both, in the State oi Florida.

SAME E

Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number E Appilied For

: 6 5 0224384 ! Not Applicable

Zip _Country [ L EPe. . o | —CoOURtrY. $8.7 SW \

s S Y RO - B 3. Cortificate of Status Desired [:] P on Rowined
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Name

in Block 11

SIGNATURE:

L"\N & ﬁlLL‘

other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or directar ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or Block 12§Enged or ing:?aua?h{ent with an address with all

\505 294-6963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.. ‘/30:5/0 I

%

Daytime Phone #

STFFLI2IBIFA

1

SIGNATURE i S Bk marhe &V % s TR TS BT T I I T
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
y T e e e T e

4. This corporafion is eligibie 1o satis "?{é'ir?r;r'. gible| FILE NOW!!l FEE IS $150.00 ; '

Tax flllngprequ"ementgand elects toh:io s0. ’ . ... After.MAY. 1, 2001 Fee will be.$550. 06~ ey 10. _l?ec:m;nr(zarcnpatrgg Ft-'lnancm? $5 00 MayBe .|, .
NG cntena on, back) e Make Check Payable to Department of- Stale T rus- f un : ?n fa Lf|on { . “Added to Fees. - 1
Loy e e e R A B YR LI
1. OFFICEHS AND DIHECTOHS 12, I\DDIT ONSICHANGES TO OFFICEAS AND DIRECTORS IN 11 “§
1TLE P, T, D = R TITLE [ change [ Adiion S
NAME ALAN G . _HI LL HAME by
STREET ADDAESS™ 3’1\"BOUNDARY’IIANE\\—'\\ STREET ADDRESS u
orr.st-ze |REY WEST FL 33 0 CITY..ST- TP , b
TITLE D D Delele TITLE i B Change ]:] Addition
NAME CAROQL HILL : NAME - .
stReeTadress |31 BOUNDARY LANE STREET ADDAESS ‘ N
arr-st-20. . [KEY.-WEST, - FL 33040~ -~ . Jorv-steae | . - - g - 4 o .-
TITLE [:] Dekete TITLE E}‘Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -ST-ZIP
TITE D Delete TITLE D Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T - 2IP CITY - ST 2IP
TITLE {7] beete TILE [ Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T- 2P CIY-St-Zip
TITLE [:| Delete TITLE E] Change D Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY - §T- 1P CITY - §T. 2P !

s

A

TR



