2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE POPULAR HOUSE, INC.

K07607
DA Ky Wesl BED AND BLEAUN

Principal Place of Busrness
415 WILLIAM

KEY WEST FL 33040

Mailing Address
415 WILLIAM

KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. . = T

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90374 021 ***150.00

Juuvaiti iy

IAFHERWRAIKNIRR. -

[J CHECK HERE IF MAKING CHANGES

CARLSON, JODY
415 WILLIAM ST.
KEY WEST EL 33040

L

e
City & Stale City & State 4. FEi Number Applied For

65-m40805 Not Applicable
Zi Count Zi Count iti

e ountry P ounry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations_ of registered agent.

.

8. The abovernamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o
SIGNATURE :

Sngnalure typed or printed name of regisiered agent and title if applicable.

{NQOTE: Registerec Agent signatura required when reinstating)

DATE

E——
- e

After May 1, 2003 Fee will be $550.00

- -FILE NOW!{_EEE.IS-$150.00. . cx . =

Make Check Payable to Florida Department of State

i e e B

- . ————

e e

—_——

e e+ —

9. Elecn—o‘ﬁ Campalgn Flnanc:lng
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TILE [ Change [ Addition
NAME CARLSON, JODY NANE

steeet Anoess | 415 WILLIAM STREET ADDRESS .

CITY-$T-2IF KEY WEST FL 33040 CITY-ST-21P

TITLE ' O pelete TITLE [ change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-$T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE []Change  [] Add#tion
NAME NAME o

STREET ADDRESS T e oo - .. | sReET anoress

CITY-ST-2IP TSR T T e — et e - L - —TmE o2 ri:tw: .

TILE O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ changs [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12., | hereby certify that the information supplied wi
indicated on this report or suppiemental repg
of the corporation or the receiver or frustee
changed, or on an attachment with an addfess,

SIGNATURE:

wered to execute {hi
jtl i powered.

s filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
i1s true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\Udﬂb

Daytime Phone #

CR2E034 (10/02)



