2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # P00000020608 % Secretary of State

1. Entity Name _192 e sk 3k
THE OFFICIAL CONCH REPUBLIC STORE]INC. 02-12-2003 90061 020 **150.00

Principal Place of Business Mailing Address
817 DUVAL STREET 817 DUVAL STREET U JJ
KEY WEST FL 33040 KEY WEST FL 33040 uu £9341
Z Prmcupa\ Piace of BUSINEss 3. Mallmg Addioss ”“”m m I||” Ilm |I”| m“ "m!l”l ”I" ““l ||“| |||I| ‘IN '"I
0 Duval STeeeT | 909 Whieheed ST
Sune. Apt #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

&& Stﬂtw f F /' & State W ST F’/ 4. FEi Number 65‘1%8070 ’:";:):epdp:g;b[e

?30¢ 0 Countbgﬁ j%o ‘F’ o CountU ;ﬁ 5, Certificate of Status Desired O Ei'ggql‘;?:;“o"al

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i - ” - - = = “Name ‘ LT ~ T
SPIEGEL & ERA’ PA Street Addrass (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accenl

fz obligations of registered agent.
"@IGNATURE i

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . A ) .
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fc:‘):i.e?ﬂohg?ei: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD [ Defete X e - O Change [ Addition | S -
NAME ANDERSON, PETER NAME =)
streeT aooness | 817 DUVAL STREET STREET ADDRESS 3
crv-st-ze | KEY WEST FL-33040 CITY-ST- 2P . S
&
TITLE O pelete TITLE [ Change [ Addition 5 ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-21P
TITE a T Dees TILE i ~ ' [ Change  C1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Ghange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TILE , [0 change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP i
TMLE [T palete TITLE ' [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule Jhisrepait as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra xith all othes-E empowerad.

Ros —

_ N ow. 2 29572\
0 NAME OF SIGNING OFFICER OH DIRECTOR Dats Davhme Phone #

SIGNATURE:




