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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39367
1. Entity Name

OLDE ISLAND RENOVATIONS, INC.

Principal Place of Business Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90139 037 ***150.00

Y OOOL WY

At 4

.- 525 -SIMONTON- 8T T —— Lo s = = — 506 - G ONTONT ST
KEY WEST FL 33040 KEY WEST FL 33040-6872
Us us oo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e .

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 008 Applied Far
6 6756 Not Applicable
Zi Count Zi Count iti
P ounlty e oy 5. Certificate of Status Desired O $8.75 Additional
. oot e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZAPLICKI, EDWARD R. Strest Address (P.O. Box Number is N I: A tabie)
ree ress {F.0. X Number 15 Not Acceptal

525 SIMONTON STREET
KEY WEST FL 33040 vo s esions

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reglisterad Agent signature required when reinstating) DATE -~
A FILE Now“! FEEIS $15-0-00 O [ e S S T = s = — ElACinn | ign Financing — -
< ez Alter:Mayit, 2003 Fos Wil e S5 8O T e e R A e S L [0 ~Added to Fees 5
Make Check Payabie tc Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE DP O Delete TMLE O change [ Additon | &
NAME CZAPLICK), EDWARD R. NAME e
staeer appress | 525 SIMONTON ST. STREET ADDRESS 3
orv-st-ze | KEY WEST FL CITY-ST-2IP 3
ol
TITLE [ pelete TITLE [ change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleta TTLE . [J Change [ Addition
NAME N f name
STREETADDRESS.|.  -eeme s a2 ‘B STREET ADDRESS - | — + - — -
CITY-ST-21P - CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /
ate

SIGNATURE:

S LT T

/7.
F—=

Daytime Phane #




