FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90140 031 ***150.00
SEABREEZE SHOP OF KEY WEST, INC.
Principal Place of Business Mailing Address
3850 N. ROOSEVELT BLVD. 3850 N. ROOSEVELT BLVD,
KEY WEST FL 33040 KEY WEST FL 33040
I I | IR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-1027762 ' Not Applicable
& Country s Country 5. Certificate of Status Desired 0 $875 ﬁfdditional
Foe Required
8. 'Name and Address of Current Registared Agent B . . 7. Name and Address of New Registered Agent
Name
BARKER' RONALDVA;:, o Street Address (P.O. Box Number is Not Acceptable) N
3 ARBUTUS DR . '
KEY WEST FL 33040 " _
'"\" “; ‘, - City FL Zip Code

’rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgatwons of regi slered agenl

SIGNATURE
. = Signature, typsd of printed name of registerad agent and Litla if &pplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
7 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust|Fund Coit‘rigbution. " O gg;gﬁonggf °
Make Check Payable to Florida Department of State
10. » +.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTC - O Delete TMLE []cChange [ Addition
NAME ELKHATIB, DENISE NAME
sTreeT anoness | 1075 DUVAL ST #R9 STREET ADDRESS
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-2IP
TILE VPDS ] belete TLE G Change (T Addition
NANE KRZYWINSKI, RICHARD NAME
sTreet apoRess | 1075 DUVAL ST #R9 STREET ADDRESS
CIFY-ST-2iP KEY WEST FL 33040 CITY-5T-2IP
TITLE [ Delete TMLE |:| Change [ &ddition
NAME ™ - o -7 ’ T NAME = TP - - T eRm TR TTTE o
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelele TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -§T-2IF
TiE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other likg

powered.
SIGNATURE: 7757 %%ae Jas=R2F-070/

AME Of SIGNING OFFICER ORDIRECTOR Data Daytime Phona #

IGN.ATURE ANDT"PED QR PRINTED

P68/ 10

AY

CR2EQ34 (10/02)



