2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000082778 . ng 033[ 2001 f8 S (tmtam
1. Entity Name ecre ary O a e
CAHLA OF KEY WEST CORP 02-03-2001 90014 044 ***150.00
Principal Place of Business Mailing Address
905 WHITE ST 905 WHITE ST
KEY WEST FL 33040 KEY WEST FL 33040
|
T R IR AR
1500 Adlantic blvd 1500 Ablantic Olvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 400 Apt. 0w
City & Stagt City & Stat 4. FEI Number Applied For
Kllhyl ij5+ L F C Kliye.q a&’uh ﬂ- 65-0537775 Not Applicable
Zip Coun Zi v Countr ” . 7 itional
pro 40 ou &S g 20 40 Liyﬁ 5, Certificate of Status Desired O §989 nglﬁsgdt J
- 6. Name and Address of Current Reglstered Agent 7. Name and {\ddress of Ne‘vf?lzig_i?ifred Qgent
BISCARD!, CARLA “"Parln biscardi
909 WHITE STREET Streev-\fjggss (Kgﬁ‘owﬁrr}tgr is tgﬁfmable)
KEY WEST FL 33040 A'P ¢ $Ou
ey West FL [*"330v0

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filinéJ requiremenlgand elects tc:"do S0, o After MAY 1, 2001 Fee will be $550.00 16. ?Irecnon Campalgn Flnancmg O $5-00 May Be
e ust Fund Caontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete L D [ Change [ Addition
NAME PENTZ, FRANCESCA NAME PENTZ, FRANCESCA
STREET ADDRESS | 0(05-907 WHITE ST SREETADDRESS | 1301 TMMAN ANVE,
CITY-S1-21P KEY WEST FL 33040 CITY-ST-2P KEY, wW=sT  FL 370¥0
TILE D O Delete TITLE P EChange [ Adition
NAME BISCARDI, CARLA NAME BASCARD(, QALLA
STREET A0DRESS | 605.007 WHITE ST STREETADDRESS [ 1500 ATL AT IG BLVD, APT (O
CITY-ST-7IP KEY WEST FL CITY-ST-2IP ey wWesT , P 8300
TITLE B (7 pelete TITLE [ Change [ Addition
NAME™= - - e “NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TILE O Delete TITLE ] Change {7 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-7IP
TILE O pelete TITLE [JChange  [] Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ pelete THLE [} Change  [J Addition
NAME C . NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attawess. wi I(cllher like empowered.
SIGNATURE: Qo “BisCad) S&/\H’ 1 f2dfor 299-98S 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Date Daytime Phone #

(111 |

CR2E034 (10/00}

b




