2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49310 FILED
1. Entity Name : Mar 21, 2000 8:00 am
RESORT POOL SERVICES OF KEY WEST, INC. Secretary of State
03-21-2000 90047 034 ***150.00
Principal Place of Business Maiting Address
1908 VENETIA ST 1908 VENETIA ST
KEY WEST FL 33040 KEY WEST FL 330405343
TR s IVURERBNER MR AR AR
-~ Suite, Apt. #, atc. —m— o — -— Suite-Api:#; etc.-—-- N T m— DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
65_0354475 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O ﬁase';?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSBLECH, WILLIAM J Streel Address (PG, Box Number is Not Acceptable)
1908 VENETIA ST
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and lille if applicabie (NOTE. Registered Agent signaturg raquired when reinstanng) DATE
9._This corperation is eligible to satisfy its Intangivie  |._, _ _ __ FILE NOWIll FEE IS $150.00. . __ ) . _
Tax filing rgquiremenl and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Erl32:lggnfjagoﬁ;?;ugg:ncmg | fié%?ohgaegfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P [ Delete THILE (O change [ Addition
NAME MOSBLECH, WILLIAM J NAME
SYREET ADDRESS | 1908 VENETIA ST STREET ADORESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE - [ pelete TTLE [ change [ Addition
NAME .- NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -5T-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREETADDRESS | mmee o o .. B STREETAQDRESS Y L —_ .
CITY-ST-2IP CITY-5T-21F .
TITLE [ Delate TTLE ] [ change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITY-ST-2IP
TMLE T O Delete TITLE ] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.°1 héreby certify that the information supplied with this filing doas not gelify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accuratg/Grd 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 receivef gr trusiee empoweregie-axec is report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachmen an address, withed
afén lm 305 294- 236l
op

SIGNATURE: Caki b

CR2E034 (9/99)



