' tel s s FILED
2001 UNIFORM BUSINESS REPOE:: (UBR)
oCUN HB1510 - < Apr 02,2001 8:00 am
DOCUMENT # ecretary of State
THE MARGARITAVILLE STORE, INC. ’ 03-15-2001 90203 030 ***150.00
Principal Place of Businass Mailing Address

«24 & FLENING STREET 424 A FLEMING STREET ‘
KEY WEST FL 300 KEY WEST FL 30080 _ ; —

li

I

|

S s — (U

Suita, Apl. #, elc, Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE .
—. e v — . — - . ma—
———Clty & Stéte City & Stale 4, FEI Number 59_2572543 Applied For
. ’ Not Appiicable
Zip Country Zip Country - 5 $8.75 Addilionat
- &. Cortificate of Status Desirad O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j h T - Name - = h - - - -
SMITH, DONNA -
Street Address (P.O. Box Number is Not Acceptable)
424 A FLEMING STREET -
KEY WEST FL 33040
City : FL Zip Coda

8. The above named entity submits Lhis statament for the purpose of changing its ragistered office o registerad agent, or both, in the Stats of Florida.

SIGNATURE mr%ﬁwﬁ-"\- £ < 5"\;/‘01 | ' 5/1:;?#] of

CRZ2ED34 {10/00)

typod o printsd name ol repiatared sgent 410 LA ¥ BpRECADe INOTE: Ragistereq) Agen sigruiure requirod when reirslating)
9, This carporation is eligible lo satisty its Intangible FILE NOW1!! FEE 1S $150.0D0 10. Eloction G aan Financi
Ta filing requirement and eiacts to do so. Atter MAY 1, 2001 Foo will be $550.00 " Teust ‘;:n;g;?‘?guﬁz: e O ﬁg‘f;‘}gﬁ"
{See criteria on back) O Make Check Payable to Dapartment of State : .

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

Tme PD ] Delete THE Clchange [ Addition
HANE BUFFETT, JMMY MHE

streeT AbDRESS | 424-A FLEMING STREET STREET ADDRESS

CITY-5T-77 KEY WEST FL ) CITY- ST 2P

TME . v [ Dette MLE ' O Ghange ] Addition
NAME " SMITH, DONNA . WAME

sTReeT AbDRESS | 424-A FLEMING STREET STREET ADDRESS

CIY-5T-72P KEY WEST FL CITY-S7-2P

TE s : 1 Delete me Ochenge [ Acdition

Kewe | HUMPHREY, STRVE . . __ _ Qwwe —

-sTREET ADDAESS | 2119 SPICE AVE STREET ADDRESS

eITy-ST-2P ORLANDO FL CITY-ST-2P

THLE 3 Delete TITLE [Ocrange [ Addition
HAME ) NAME

STREET ADDRESS ) STREET ADDRESS

GTY-5T-2P CITY-ST. 2P

MLE . O Delete TME ‘ Ochange ] Addition
NAME : ) _NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CIY-55- 2P

TME 3 Dekete Mg ' Dcharge [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-21P CY-53-2P

13. 4 heraby certlly that the information supplied with this filing does no! quallfy for the exemplion stated in Section 119.07¢3)(). Florida Statutes, | further cenify that the information
incicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as ¥ made under oalh; that | am an officer of diraclor
of the corporalion or the receiver or frustea empowered 1o execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other lke qnpowered.

5
7o §7

- ° _ 30
smmwna.—}l%%- [ SvruAh Donna K Smit, V.'e_e?rgmgc‘c(m‘f 3900/ I

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dayima Phone #




