|
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT #  PO0000073044 ecretary of State .
1. Enlity Name 04-14-2003 90898 043 ***150.00 :
1200 FOURTH STREET, INC. :
i
Principal Place of Busingss Mailing Address
19 HILTON HAVEN DR. 19 HILTQN HAVEN DR.
KEY WEST FL 33040 KEY WEIST FL 33040
I
I
2. Principal Place of Business 3, Mailing Address
\
Sulte, Aot #, ele. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staia 4. FE| Number Applied For
1 65-1034129 Nat Applicable
i i | t
Zp Counry ap Country 5. Cerlficate of Status Desred _ [] $8.75 additonal
s T = . - Fee Required . . |-
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KLEIN, BRENT D ) J Sireet Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE., SUITE 1901 -
MIAMI FL 33131 !
' City FL [ 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent. !
SIGNATURE 2
: S_ignamra, typad o printed name of registerad agent and title if applicé;ab\e. {NOTE; Registered Agent signature raguireéd when réinstating) DATE
FILE NOW!!! FEE IS $150.00 \ . o
) . Ei C Fi
Atter May 1, 2003 Fee will bo $550.00 | > Tt rone Contion. At 2o
Make Check Payabile to Florida Department of State | | )
. Al [
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ! : ' O Dekete TITLE Dl change [0 Addition | &
e ROBERTS, NORMA L | AN s
streer aDDRESS | 19 HILTON HAVEN DR. STREET ADDRESS §
CITY-ST- 2P KEY WEST FL 33040 CITY-ST-2IP a
o
TITLE ‘ O Delete TITLE O3 change [ Adttion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-§T-2IP
CTIRLE - - o e - T —*-—f-—eﬂ'gﬂete"—‘—* CAE st = T = smesmmw- o - "-[JChange  [JAddition | -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P | CTY-§1-2¢
TITLE I O Detete TILE [Jchange [ Addition
NAME { NAME
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2IP | CITY-ST-21P
TITLE I [ Dalete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS { STREET ADDAESS
CIY-ST- 2P a ! CITY-ST-2IP
T | O Daote e Ochenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-ZiP

12. | hereby certily that the informat
indicated on this report or suppl
of the corporation or the receiver
changéd, or on an attachment with, an address, with all other like ermpowered.

n supplied with this filin

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
ental 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
frustee empowered {0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

Date Daytime Phone 4




