2002 UNIFORM BUSINESS REPORT (UBR)

| _m”i!\* RN
FILED S

Aug 25,2002 8:00 am

DOCUMENT #

ZLIRZNN

PO0000081846 Secretary of State

R A

1. Entity Name x
08-25-2002 90219 048 ***550.00 < ‘
COURTYARD GARDENS CF KEY WEST, INC. :
|
|
|
Principal Piace of Business Mailing Address ‘
912 TRUMAN AVENUE 912 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “"“"l l“ Ilm II”I "m "m Ilm "m mll ”m m” Iml lm ""
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE ' i
City & State City & State 4, FE! Number Applied For
65-1038017 Not Applicable
i t Zi Count iti
2 Country ® ountry 5. Certificate of Status Desired O $8.75 Additional o
Fee Required ) Ve
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - T———— MNam
BEGENS‘ JEFF ESQ. Street Address (P.O. Box Number is Not Acceptable)
9600 WEST SAMPLE ROAD
SUITE 501
CORAL SPRINGS FL 33065 Gity FL I Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept '
the obligations of ragistered agent.
SIGNATURE
Signalure, Typed or printed name of registered agent and litle if appiicable. {NOTE: Registered Agert signatura requirec when reinstating} DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!! FEE IS $550.00 , .
10. Elect F
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Erz;l'o::nC‘Jja(r:n:r:lr?Su“::nmng fg,ﬁﬁo"g:ife
(See crileria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 7 Detete TLE [JChange [ Addition | &
NAME MARKUS, LAURA NAME ¥ :
streeT acoRess | 912 TRUMAN AVENUE STREET ADDRESS § !
CITY-ST-2P KEY WEST FL 33040 CITY-5T-2IP & |
14 I
TITLE O petete TITLE [J Change [ Addition | & il
NAME NAYE _ il
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME . BT, S ] — —_ —
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ciry-57-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [C) change [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS )
CY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 119.07(3)(}), Flotida Sjétutes. | turther certify that the information I :
indicated on this report or supplemental report is true and accurate and that my signatuje shall have the same legal effect as if undeyoath; that | am an officer or director
of the corporation or the receivesy trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; an 1 my ngie appears in Block 11 or Biock 12 i
changed, or on an attach an address, with all other like empowered.
SIGNATURE: _/ G 2900 309975766 |

g ———p




