2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & W ENTERPRISES OF KEY WEST, INC.

842967

Principal Place of Business

11260 KEY PLAZA/
KEY WEST FL 33040

Mailing Address

1126D KEY PLAZA/
KEY WEST FL 33040

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED |
Feb 06, 2003 8:00 am ¢
Secretary of State

02-06-2003 90094 002 ***150.00

WUV IavY

IEREHGR RN A

{JJ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 8509
) 591 51 Not Applicable
Zi Count Zi t iti
" oumry P Country 5. Certificate of Status Desred ~ []  $8-79 Additional
N Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE GRAVE, STEPHEN R

H-32 MIRIAM STREET
KEY WEST FL 33040

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

City

FL Zip Code

Howy
b

wae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
. thé Obligations of registered agenl.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
= ~FILE-NOW!{=FEE-IS-$150.00 - --- - e . o — -
. 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ’ fc?dlg(?ohliaes;s ©
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 11
TITLE PS 1 Detete TITLE [ change = (T Addition ._NC’_
NAME DEGRAVE, STEPHEN NAME ‘ =)
sTREET ApoRess | 259 AVE A STREET ADDRESS ) 3
orv-st-zr | KEY WEST, FL 00000 CITY-ST- 2P <
o
TILE VP O Defete TITLE [ change [ Addition =
NAME MOYER, JACK A NAME
stheet aoosess |4 BAY DR STREET ADDRESS
cv-st-20 | KEY WEST, FL 00000 GITY-5T- 2P
L T 71 Delete TITLE [ Change [ Acdition ‘
e MOYER, ALISON e l
streeT aooRess |4 BAY DR STREET ADDRESS
CITY-57-21P KEY WEST, FL 00000 CITY-ST-21P 1
i
TILE [ Delete TITLE [ change -7 Addition i
NAME NAME |
STREET ADDRESS STREFT ADDRESS }
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TITLE [ Change [ Addition
L = R o e - T TSR T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied yah this flling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rg is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusids mpowerd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryd dress witpfall other like empowered.
]
SIGNATURE ERECQUIRED 29 d 35 295-33 .2
Date . Daytime Phone # .

SIGNATURE AND TYPED cﬁ pmm&m‘ﬁne OF SIGNING OFFICER OR DIRECTOR




