T R T

SIGNATURE:

FILED -
H
L) r
2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02,2002 8:00 am |
DOCUMENT #  K58675 ~ Secretary of State ¢
1. Entity Name 05-24-2002 90557 034 ***150.00 .
LAURA MAR DEVELOPMENT OF KEY WEST, INC.
Principal Place of Business Malling Address
218 WHITEHEAD ST. 218 WHITEHEAD ST =
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Maling Address ""‘l“ll“ l"ll |I“| |“|l |||I“||| I““ “ |l|“||l“ lm“m”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEINumber Applied For’
65.0154973 Not Applicable
Tt - e, e[ g em ] — i . . "
ap % |~ Country [P, ] Comiy - s, corticats ot Staws Oesites [ $8-75 Additonal
r —— ko potmiuianry _h_‘b_F‘ee_R_!qum‘_ﬁ_ .
6. Name and Address of Current Rag| Agent 7. Name and Add of New Regl d Agent
N . - - Narb——— =
a"%'-?‘ Y Nt -2
MARKUS, LAURA T T e ok
g o A M g el Aoreptable)
218 WHITEHEAD ST. T R R
KEY WEST FL 33040
City~ i R . i;; Y3
'8, The ,@bO.V!G qf]‘m_esq E;:my subrmits this statement for the purpece ‘1’.5'"“"91”9 its registered offica or regislsl‘e: agent. or botr n tha'Stat‘a of Florida. :
) C " . = B . e
SIGNATURE Sro™ o v ¥ - & U S I 5 A
Signaturd, typd of printed name of regisisred agent a5 'I',g-tb-._mbc. (NOTE: Registerad Agent signature required when minsla‘n) : DATE
PR ) - o Y
8. This Corporation s eligible 1o satisty ils Intangible FILE NOWI!! FEE IS $150.00 1. Elegtion Campaign Fnancing $5.00 Moy Be
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $650.00 . .
§ Trust Fund Centribytion. Addad to Fees
{Ses criteria on back) Make Check Payabfe to Depariment of State
11. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O3 petete ME O chae [ Additior | &
NAME MARKUS, DONALD NAME -
streeT anoness | 1028 WHITE DR. STREET ADDRESS 3
orv-stzp | DELRAY BEACH FL 33480 oITY-ST-2P . ﬁ
Tme VP O] Detete me DOicharge [ Addition | O
NAME MARKUS, LAURA HAME
|stmeer aooness | 218 WHITEHEAD ST STREET ADORESS
on-stze | KEY WEST AL 33040 e EIPY=67:2 i s |. .
me ST O Deiete e DcChange  {J Addition
NAME MARKUS, LILLIAN B - S
STREET ADGRESS | 3505 S. OCEAN BLVD. STREET ADDRESS
cmv-st-2p | HIGHLAND BEACH FL 33487 cirY-S7-29
TILE O Delete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cITY-57-2P CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2P
TMe 3 oelets TIRE D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2° CITY- ST-2P
13. | hersby cenify that the information supplied with this ﬁling does not qualify for the exemplion,stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature gHall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation of tha receiver of trustea empowered 1o executa Lhis report as requiredy Chapter 607, Florida Statutes; and that my n. appears in Block 11 or Bloek 12
changed, or on an atlachmegivilh an address, with al! other like empo vgrad. / /M
Doz 3052595597
Daytime Phons #

T pad




