2002 UNIFORM BUSINESS REPORT (UBR)
'OCUMENT #  PO0000096745

Entity Name

-2 ENTERPRISES OF MONRCE COUNTY, INC.

Mailing Address

6631 MALONEY AVE
KEY WEST FL 33040

3
incipal Place of Business

B31 MALONEY AVE
EY WEST FL 32040

Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90131 038 ***150.00

IR AR RN

DO NOT WRITE IN THIS SPACE

City & State: City & Stale 4, FEI Number Applied For
3 65‘1048372 Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Certificate of Status Desired O 58'75 Add't'c’”a'
Fee Required
§. Nameé and Address of Curreént Registersd Agent 7 Namerand-Address ot ew Regtstered-Agent ——
Name

'SAUNDERS, SCOTT CPA
6631 MALONEY AVE

Street Address (P.O. Box Number Is Not Acceptable)

KEY WEST FL 33040
’ City

FL

Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

GMATURE

Signaturs, typed or printed name of registered agant and titla if appiicable. {NOTE: Registered Agent signaiure reguirad when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00

. This corporation is eligible 1o satisfy its Intangible
After May 1, 2002 Fee will he $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

 (See criteria on back) O Make Check Payable:to Department of State

it. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

;TLE . |PD O Celets TIILE Tl cnange (] Addition
ae & | DOELMAN, JAN NAME

TReer ao0RESS | 15 AMELIA STREET STREET ADDRESS

iv-stp | KEY WEST FL 33040 CiTY-§T-2IP

I VPD O Delete T [Jchange [ Addtion
b SAUNDERS, SCOTT e

rReeT a0DREsS | 4 COCONUT DRIVE STREET ADDRESS

ii-si-2¢ | KEY WEST FL 33040 CITY-ST- 2P

'ﬁ'LE D = T DeleE ~TnLE : —_—— (5] Ghange — [=]-Addiion-
e AUSTIN, JOHN NAME

SIREET A00RESS | @16 VIRGINIA STREET STREET ADDRESS

imvestzp | KEY WEST FL 33040 GITY-ST-21P

fimE [ elete TITLE [Jchange [ Addition
{AME NAME

STREET ADDRESS STREET ADDRESS

3TY-5T-7P CITY-§T-21P

EIITLE [T petete TILE [Jchange ] Additicn
e NAME

STREET ADDRESS STREET ADDRESS

STV ST-2IP CiTY-ST-2IP

TLE L petete TITLE [Jchenge  [] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

13. | hereby cerlify that the information suppligd with thi

indicated on this reporl or supplementa

of the corporation or the receiver or /,’ ee empd
i g (e empowered.

LA QUIRED zg/u//n,

pt qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
pite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it

/ Date

']
1' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1v 8082000

CR2E034 (9/01)



