)

2001 -BNIFORM BUSINESS REPORT {U w ; BR) FILED

DOCUMENT # PO0O000020608 - - Apr 20, 2001 8:00 am
1 Eny Hame ecretary of State

THE OFFICIAL CONCH REPUBLIC STORE. INC. 01292001 90701 040 ***150.00
Principal Pace of Business ‘ Mailing Address
817 DUVAL STREET 817 DUVAL STREET
KEY WEST FL 33040 _KEY WEST FL 33040 nuwa— - gUANUY

I

2. Principal Place of Business 3. Mailing Address ;
—.Suite, Apt.#ete.. - - - Sulle, Apt. #, elc. | . DO NOT.WAITE IN THIS SPACE —w=3 ~=r— = e

Clty & State City & Stata ’ 4. FE| Number Applied For

b5 - leogo 1O Not Applicable
Zip Country Zip Country ' - - $8.75 Additional
§. Certificate of Status Desired O Feo Raquired
6. Name and Addrass of Curreni Reglsiered Agent 7. Name and Addreas of New Reglstorod Agent
Name

Mm%%mgA Rt o T SueetAddress(PO Box Number is NolAccepta:)I;)— =

CORAL GABLES FL 33134

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.

SIGNATURE ,
typad or printed o g agent ond litle § appicable. {NOTE: Rogisterad Agent signahure raquired when reinatating) DATE
»
9. This corporation is aligible to satisfy its intangible  }— . ... .FILE NOWI!I! FEE IS ( 159___-00)- * | 40, Election CampaignFinancing $5.00 Mgy Be _ 1=
=== Tax fling requirement and elecis to do so. ==~ After MAY 1, 2001-Peo will bo $550.00— -  -ygarramicaRintcion.” ~ O — Addedte Fees |7 T
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 -
ThLE PD [T velete TLE Ochange [ Addition 3
NAME ANDERSON, PETER NAME e
smeer anoress | B17 DUVAL STREET STREED ABDRESS 3
Y- 51-Bp KEY WEST FL 33040 / CITY-ST-2P g
e VSTD %Deiete WME . Do [ Aditon | &
NAME MORRISON, JOAN ¥ NAME

saeeT Apoaess | 817 DUVAL STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITy-S1-2P )

TmE ’ [ Delete TME O] Change ] Addition

NAME ' HAME .
STREET ADDRESS STREEF ADDRESS

Cy-ST-2p oFY- ST-2P e e e e R
e : ' _ oDDeee o gome o< T T Clchange [ Addision
NME L o | - e T NAME
_STREET ABDRESS. A : - STAEET. AD0RESS =

CITY-ST-2P ) CITY-ST-2P

TITLE O peleta TIME (] Change (7 Addition

HAME RAME :

STREET ADDAESS STREET ADDRESS |

CITY-ST-2PP ) CITY-ST-2P

TILE O delere ME O change [ Additicn

NAME NAE .

SYREET ADDRESS ’ STREET ADDRESS

orY-§T-2IP CiTY-§7-11

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Seclion 119 D7(3)(i), Florica Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and tnal my signature shall have the samg legal sifect as if mads under oath; thal [ am an offlcer or director
OLtha cgrporatlon ornlhe receiver or lmstee arnpowgreltlj 1o Bx8 as-raguired by Chaptar 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an atta deracs, with all ath

SIGNATURE:




