FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K46107. ecretary of State
1. Entity Name 04-21-2003 90438 013 ***150.00
THE OLD HARBOR HOUSE, INC.
Principal Place of Businass Mailing Address
423 FRONT STREEY 423 FRONT ST 2ND FL TTTTeevY
2ND FLOOR KEY WEST FL 33040 A
KEY WEST FL 33040 us
. EORAR ARG EMORREL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

' 650084838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
" . Name and Address of Current Registered Agent - -~ ** : 7. Name and Address of New Registered Agent
Name
' s N Street Address (P.O. Box Number is Not Acceptable)

2525 N. STATERD 7

SUITE 215

HOLLYWOOD FI. 33021 City FL Zip Code

8. The-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
the obligations of registered agent.

Tt

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOWI!H FEE IS $150.00
Y. 9. ElectionC aign Financin
After May 1, 2003 Fee will be $550.00 e oo g 35,00 May ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;iPDS . 1 Detete TNLE O Change [ Additien
NAME ITTAH, CHARLES NAME
staceT anoress | 423 FROST STREET STREET ADDRESS
cry-st-2p [KEY WEST FL 33040 CITY-ST-2IP
TLE [ Delete TLE O change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE T ot i = Ooeige” =™~ g e - 7 - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST- 7P
TITLE ‘ 3 Delete TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIry-§7-21F CITY-S1-2IP
TIE (3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ) - STREET ADDRESS
CITY-ST-2IP 7 o CITY-ST-21P i ]
ME | e e e . e mE [Jchange  [7] Acdition
NAME 7 A .. R ORI 'NAME': NN ] TR S e e T N3 - A, :.:-‘. B
STREET ADDRESS . e o STREET ADDRESS
CITY-ST-2F : - CITY-ST- ZIP sl ]
Td i)

& exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information hotig
indicated on this report or supplemefal
of the corporation or the receiver or ti

SIGNATURE: __ S ORE REQUIRED 4/h oy

)E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



