e EEEE—— ]

FILED

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stajutes; gnd that my name appears in Block 11 or Block 12 if

[4
2002 UNIFORM BUSINESS REPORT (UBR) §
[ ] -
S May 06, 2002 8:00 am :
1. Enty Nams Secretary of State 2
IN TOUCH OF KEY WEST, INC. ' 05-06-2002 90207 022 ***150.00
Principal Place of Business Mailing Address
715 DUVAL STREET 715 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
2, Principal Place of Business 3. Maih’ng Address ] "I"I'I "I an “III |ml I'm ll" ,Il" I'I" "l" l'l” l"" lu” ',I'
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0229433 Not Applicable
Zi t I t iti
° Country o Country 9. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e T —l o Name s T R e B
CORPORATION INFORMATION SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
502 EAST PARK AVENUE
TALLAHASSEE F{ 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed nama of registered agent and 1itle it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. :‘.[his corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ?rizillizr%a(r)niilr?;uti:s neing fg;ggéhgzif ¢
{See criteria on back) % Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11 .
TITLE PD 1 Delete TITLE [JChange [ Addition §
NaME KLAPPER, JULES NAME 3
STREET ADDRESS | 715 DUVAL STREET STREET ADDRESS §
CITY-ST-2IP KEY WEST FL CITY-ST-2IP u
TTLE M Delete TITLE [Jchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change {7 Addition
[ MAME . e m e ol mma n o= moieo: = S NAME- - =D s - - o= T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-5T-21P
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

a4

changed, or an an attachment wighwan address, with all other like egpowered.
) | 129|102 25 7477 144
Y g M_.-

SIGNATURE: I LA




