2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12, 2003 8:00 am

DOCUMENT #  F95000004894

1. Entity Name

BINAS GUEST HOUSE, INC.

Secretary of State

02-12-2003 90061 043 ***150.00

Principal Place of Business
818 FLEMING STREET

KEY WEST FL 33040
us

Mailing Address
818 FLEMING ST.
#2

KEY WEST FL 33040
Us

30023308

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber s Applied For
62-1613017 Not Applicable
Zip Country - - 0O $8.75 additional

Zip l Country

8. Cerlificate of Status Desired

_Fee Required

Registered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current

KOSIK, JOHN A JR
818 FLEMING ST.
KEY. WEST FL 33040

Name

]

Street

Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

o

or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl

Bgatues, e grhted e (NOTE: Registered Agenllswgnarure required when reinstating} DATt
FILE NOW!T! FEE IS $150.00 . o
: 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE sD [ Delete TITLE Ochange [ Addition __%_
NAME BASS, STEPHEN G NAME S
steer ancress | 1403 ROSE STREET STREET ADDRESS :‘3:
cmv-s1-2p | KEY WEST FL 33040 CITY-ST-2IP &
TITLE PTD 3 celete TITLE 7 Change  [] Addition %
NAME KOSIK, JOHN A JR NAME
sTreet aooress | 1403 ROSE ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
GITY-§T-2IP CITY-8T-21P
TITLE ] Defete TITLE ] change (7 Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CnY-$1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supple Teps 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 corooration or the receiverr trustee empipwered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changerd’ tiachment/4th an address, Yvith all Iiﬁrﬁ)w%stb JL

« SsiNRT 7S
SIG AL “QEF%E'S.\&ERR‘@D Z\\O\OB (SOQ lqkk*
SIGNATURE AND TYPED OR [JRINTED NAME OF SIGNING OFFICER OR DIRECTOR r \ Date - Daytime Phona #




