2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

TIE
DOCUMENT #  P95000011695 2 Secretary of State
1. Entity Name
01-09-2003 90006 045 ***
MAIN ATTRACTION, INC. 5 TS0.00
Principal Place of Business Méiling Address
213 PIRATES ROAD 213 PIRATES ROAD Trvewayy
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
SE—— S — LR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0558794 Not Applicable
_dp o —— . | Counlty cl ZiP o e | COUNY gemir - “57@3}1?%&?5’5?%0‘&7@?‘”'D“'§3i75'ﬁdd""°ﬁé"
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEW'S' MORRIS Streat Address {P.0. Box Number is Not Acceptable)
rY (.
T " 213 PIRATES RD
. SUMMERLAND KEY FL 33042
) City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed namé of registered agent and titie if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) )
N . El
After May 1, 2003 Feo will be $550.00 R T+
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE OM [ Delete TLE [ Change [T Addition
NAME LEWIS, MORRIS NAME
arreer aooress | 213 PIRATES COVE STREET ADDRESS
arv-st-zp | SUMMERLAND KEY FL 33042 ) _ omy-stze. | e

TITLE [0 change [ Addition
NAME

TME SEC [ Delete
NAME LEWIS, LINDA

sreeT anoress | 213 PINTES RD STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-ST-21P

TILE O elete TITLE TJchange [ Addition
NAME ’ “f NaME

STREET ADDRESS STREET ACDRESS

oITY-S§1-2P CITY-ST-7IP

TTLE [ ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete ITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TITLE [ Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with.this filing does.not.qualify-for the exemphion stated'in Séction 119.07(3)(i). Florida Statutes. | further cerlify that the information
——indicatéd-on this report-or supplerrental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other tike empowered, f‘ 00')]
3&5 -2%

i AE e s i Jo / ‘ -
SIGNATURE: ﬁd/.lmﬁ.. PN S RY) & Hore { 0463
SIGNAﬂJHE ANDTYPED OR PRINTED NAME OF SIGHINGa |CER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




