2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 35357 Jan 21, 2000 8:00 am
. enfity Name S
ecretary of State
EDEN HOUSE OF KEY WEST INC.
01-21-2000 90064 012 ***150.00
Principal Place ¢f Business Mailing Address
SMIGHAEL EDEN %®MICHAEL EDEN
1015 FLEMING STREET 1015 FLEMING STREET . ¢ s B
KEY WEST FL 33040 KEY WEST FL 330406962 B [][}9 G638
TR T IR ARTRIR
Suile, Apt. #, etc. Suite, Apt. #, etc. - DO NOT S’VRITE IN THIS SPACE ;‘T'-:
City & State City & Sate a. FEI Number s [Appied For
650167114 -
o Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desg'r}.é‘d 0 fg.ggq 'l%?erﬂtional
%. Name and Address of Current Registersd Agent 7. Name and Address ot New Regisiered Agém t ~
Name - v el
i . yo Ly
EDEN, MICHAEL Street Address (P.Q. Box Number is Not Acceptable) i g
1015 FLEMING STREET , i -
KEY WEST FL 33040 : ;
City i . 57 ‘ F.La Zip Code

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.

v LA

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) L DATE ,

3
1]
: [ 3 2 7o RVTHIN

9. This corporation s eligible to satisfy its Intangioie | e _FILE NOW!!! FEE I5 $150.00 | 0_Ele L igr Financing.:

Wi viay og T |

' _-Taxrﬁﬁng @qmm‘ms’m'mm — ! 26 will be > Trust Fund Contribution. 13 Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIME D [T Delete TITLE [J changz. [ Addition
NAME EDEN, MICHAEL NAME R A
STREET ADDRESS | 1015 FLEMING STREET STREET ADDRESS S .
orv-sT-7P | KEY WEST FL GITY-ST-2P " P
TITLE DST [J Celeta TITLE [ change [0 Addition
NAME EDEN, COLLEEN NAME VETAR G
STREET ADDRESS | (1% FLEMINS STREET STREET ADDRESS LU e
CITY-ST-ZiP KEY WEST FL CITY-$T-2P oy,
TLE , 7 pelere TiLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2tP
e ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-7IP
e 1 Detete TIMLE [l change (7 Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AGEEUWRED //[Z 8 % AVE

C OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE AND TY|

CR2E034 (9/99)



