2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 500888 ecretary of State
1. Entity Name 04-28-2003 90129 038 ***150.00
HISTORIC STILTSVILLE, INC.
Principal Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
Fal #104
I B AT AT BT
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, lc. Sulte, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1689442 Nat Applicable
2 Country ap Country 5. Certlflcate of Status Desired O EB -75 Additional
-- . - e | - - ee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: - Name

BALDWIN, GAIL B . Street Address {P.O. Box Number is Not Acceptable)

3250 MARY ST

#104

COCONUT GROVE FL 33133 City FL | ZpCode

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

SIGNATURE
Signatura, typed or printed name of réd,stered agent and titla if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS sim 00 ‘ — )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be'$550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE CdChange [ Addition
NAVE BALDWIN, GAIL B AN ‘
staecr a0oress | 3250 MARY ST #104 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
TILE SD [] Detete TLE [ Change  [C] Addition
NAME SHAW, RICHARD L HAME
STREET ADDRESS 1 9511 PONCE DE LEON BLVD. #2089 - STREET ADDRESS
orv-s12° | CORAL GABLES FL 33134 oo ~cfjomwstee -
TITLE D O belete TITLE O change [ Addition
NAME SESSIONS, PAT : HAME
STREET ADDRESS | {754 S. BAYSHORE LANE STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
GITY-ST-7P GITY-ST-1P
TMLE O Dalete TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE . [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualily 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1if
changed, or on an attachmeni with-a :. Gy pramgther like empowered.

@h
SIGNATURE: mwm,\'e‘?b

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR ETOR ] Daytima Phone #

5
8

B
[

CR2E034 (10/02)



