2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58675 May 07, 2001 8:00 am‘
1. Entity M
e OPMENT OF KEY W ., Secretary of State
LAURA MAR DEVEL KEY WEST, ING- 05-07-2001 90011 021 ***150.00
Principal Place of Business Mailing Address
218 WHITEHEAD ST, 218 WHITEHEAD ST.
KEY WEST FL 33040 KEY WEST FL 33040
' |
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0154973 Not Applicable
Zp Country 4p country 5. Certificate of Status Desired ! $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHKUS' LAURA Street Address (P.O. Box Number is Not Acceptable)

218 WHITEHEAD ST.

KEY WEST FL 33040

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registercd Agent signature requirec when reinstating) DATE
. —— e - . "

" ot o omertmasocn o | ptormar 1 5001 Fewitpedegbo | 10 SectenCanpan Franong 85,00 i

ax filing requi : ter ; ee will be $550. Trust Fund Contribution. [ Added to Faes

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete THILE O change [ Addiion | S
e MARKUS, DONALD L 2
STREET ADERESS 1028 WHlTE DR ETREE; ADDRESS %
CITY-57-21P ITY-51- 21

DELRAY BEACH FL 33480 oy

TTLE VP ] Delete TITLE [ Change [ Addition g
NAVE MARKUS, LAURA A
STREET ADDRESS 218 an'EHEAD ST STREET ADDRESS
CATY-ST-2P KEY WEST Fi. 33040 CITY-ST-£IF
TITLE 8T O Delete TITLE O] Change [ Addition
e MARKUS, LILLIAN e
STREET ADBRESS 3505 S OCEAN BLVD STREET ADDRESS
CITY-5T-ZIP HIGHLAND BEAGH FL 33487 CITY-5T-2IP
TITLE [ Delete TITLE [J Change {1 Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-24P CITY-51-21P
TILE ] Delete TITLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-8T-7IP
13. | 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 certity that the information

indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or directar

of the corporation or the receiver or rustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my pme appears in Block 11 or Block 12 if

changed, or on an attachmepdvith an address all other like empéwered.

L

SIGNATURE: X e 05259 250¢

SIGNATURE AND TYPED OR PRINTED NAME OFWNG QOFFICER OR DIRECTOR % Daytime Phare #

(7




