 EE———
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J an 13»t 2003 18822 Aam
1. Entity Name 01-13-2003 90074 021 ***150.00
DINK INC. OF KEY WEST
Principal Place of Business Mailing Address v
610 SOUTHARD STREET REAR 610 SOUTHARD STREET REAR Juuuu130
KEY WEST FL 33040 KEY WEST Fi. 33040 e
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apploais
Zi Countr Zi Countr ) iti
P y P Y 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUGE, BENJAMIN C Street Address (P.O. Box Number is Not Acceptable)
610 SOUTHARD STREET REAR
KEY WEST FL 33040
City N FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile if applicabla {NOTE: Registered Agent signature required when rginstating) DATE
eai
FILE NOWN! FEE 15'3150.00 ) N ‘
I\ 9. Election Cam F
 After May 1, 2003 Fee willba-5550.00 Trost Fund Gonbaton, L] S ey B0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE P [T Deiete ITLE [ change 7 Addition
NAME BRUCE, BENJAMIN C NAME
staeeT acoress | 610 SOUTHARD ST. REAR STREET ADDRESS
orv-sr-2p | KEY WEST FL 33040 CITY-ST-7IP
e (3 Delete T (I Change () Addmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE O pelets TMLE (Jchenge ] Additicn
NAME - : - —— NAME Trae— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiIP
TITLE [ pelete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
12. } hereby certify that the information supplied with this flling does not guality far the exemption stated in Section 1 19.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang ecrte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or theseagiver or trustee erm e o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an N sncowered. -
fhin} B8] ~
SIGNATURE: ED b A X
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ter hd hd Dthne "

WwIsL 10

it

CR2E034 (10/02)




