2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DEOCUMENT # P00000004649

DB ENTERPRISES OF KEY WEST, INC.

ecretary of State

04-16-2003 90246 012 ***150.00

Mailing Address
2627 GULFVIEW DR.
KEY WEST FL 33040

Principal Place of Business
5680 18T AVE

UNIT 5

KEY WEST FL 33040

\\

AN

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4, FE! Number 65 0996 Applied For
718 Not Applicable
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desireg O $8'75 A_ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN - - - T Name ™ - ' - E i
VD M N '
DEAL, DA e Street Address (P.O. Box Number Is Not Acceptable)
3741 FLAGLER AVENUE
KEY WEST FL 33040 -

City

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating)

Dare

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~r"’ \
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D o [ Detete TME Ol change  [J Additian
NAME DEAL, DAVID M RAME
staeeT Anoeess | 3741 FLAGLER AVENUE STAEET ADDRESS
env-st-ze | KEY WEST FL 33040 CITY-ST-2P |
| e O Delete TITLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-26 CITY-ST-2IP
TILE e oo O vetete- - f-7me -~ et e e oo [ Change... [JAddition.
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S7-21p CITY-5T-2
e O palete TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMEe O belete e Ol chnge O Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p OITY- 1207 \
T O Delete THTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P J

12. | hereby certify that the information supplied with this ﬁ!inc? does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information

;gcg;ated on ﬂjfs rep/(/:};t:or supplemental report is true an
ARG P P BB 0 DS LT E7 1 S 2
RGO O 37 UECHTIEN Wil 37 301355, il af it oo

3NATURE:

accurate and that p

3y signature shall have the same legal effect as if made under oath: that | am an officer or director

MWWW%@”W IS WWWWWMWW///%/ /{/

33/@2‘,

2ol ™ oy ™y owm  Can

AY  E6LLL10

CR2E034 (10/02)



