2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 07,2002 8:00 am

FIORRfy

DOCUMENT #
1. Entity Name F95000004894 Secretal ’f Of State
BINAS GUEST HOUSE, INC. 02-07-2002 90005 037 ***150.00
Principal Place of Business Mailing Address
81 B‘ FLEMING STREET 818 FLEMING ST.
"KEY WEST FL 33040 #2 ’
Us KEY WEST FL 33040
" YRR R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

62—1613017 Not Applicable
2 Country ' 7P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent -~ = 7.-Name and Address of New Registered Agent

FONTENR TS

GALCHUTT, WILLIAM ;
818 FLEMING ST. "BIB FERRE s

KEY WEST FL 33040
™ RSt FL | 330

this statement Yor the purpose of changing its registered office or regls‘ered agent, or both, in the State of Flonda

PESNCATT 1[ 07—

8. Therabo med entity subrgi

7

SIGNATURE
Sigipture, typad or pnnled‘xame of registered agenffand title if applicable. (NOTE: Registered Agent signature required when reinstating) DAE
9. This carporation is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
10. El F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 | ¢ $ri::Iclizr%agg:tlr?;utig:ncmg 0 fgi.egeohlliisae
(See criteria on back) O Make Check Payable to Department of State { '

. OFFCERS AND CIRECTORS N I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VD Kﬁe@fé- TITLE [(Jchange [ Addition
HAME GALCHUTT, WILLIAM H NAE

streeT ADDRESS | 818 FLEMING ST. STREET ADORESS

CITY-ST-2IP KEY WEST FL CITY-5T-2IP

TITLE SD 7 Delete TITLE [ Change [ Addition
NAME BASS, STEPHEN G NAME

swreet 200Ress | 1403 ROSE STREET STHEET ADDRESS

CITY-5T-7IP KEY WEST FL 33040 ' CITY - ST-2IP
THE PTD [ Delete - TILE ; : et [ change  [J Addition
NAME KOSIK, JOHN A JR NAME

STREET ADDRESS | 1403 ROSE ST STREET ADDRESS

cry-sT-2r | KEY WEST FL 33040 CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-ZiP . GITY-ST-ZIP

TITLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-57-2IP

TITLE ) ) O Detete TITLE [J Change 7 Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co ii||i| or the receivergr trustee emdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE SN W T

T 7
‘ SIGNATUIT AND TYPED OR JINTED NAMERD I Dale =" Daytime Fang #

CR2E0Q34 (9/01}




