2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Mar 25,2002 5.0 am

1. -Entity Name
‘ Principal Placs of Business ’ Mailing Address
1604 FLAGLER AVE. 1604 FLAGLER AVE. _ ]
KEY WEST FL 33040 KEY WEST FL 33040 -
S — AR AT EN
S0 Ferqds Syrecr 10 _Feparidé STREET
Suite, Apt, #, otc, : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Ky Wesr, FL Key wesr FL LS 1148038 Not Applicat
Zip " o Country zp Country 5. Certiticate of Status Desired O $8.75 Additional
J3o¥0 /”oJRaE BT /}a#&@& ) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ECKSTEIN, ALAN ESQ. . Street Address (P.O. Box Number is Not Acceptable} ~
3010 FLAGLER AVE.
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for {he purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped of printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ;his corporation is eligible o satisfy its Intangible | "+ FILE NOW1!! FEE !§ $150.00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects o do so. _ After May 1, 2002 Fee will be $55¢.00 Trust Fund Contribution. [0  Added to Fees
(Seo criteria on back) 4 Make Check Payable to Department of State .
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D - [ oelete TINE ‘ [ change  [] Additi
NAME 0SREARG, JOHN RUSSELL NAME
sTReeT A00RESS | 1604 FLAGLER AVE. STREET ADDRESS
omv-stize | KEY WEST FL 33040 CITY-ST-ZiP
TLE ' : [ Delete TLE ' [ change [ Addit
- NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-§T- 2P
e O Deleze TMLE O change [ Additi
HAME NAME
STREET ADDRESS ' STREET ADDRESS
oeest-2p ) N ) e Womrstze )
TITLE ] {7 Delete TILE [Jchange [ Adeiti
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TMLE [ change  {J Aadiu
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
. Tne ' X [ Deate I _ [ change [ Adcili
nae ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-71P

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same iegal effect as if macte under oath; that | am an officer or direclo
of the corparation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an address, with all other like empower
/ 1&% I /0z
Dafe

‘Os R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR /

SIGNATURE:

Daylima Phene #

e 2 Y N e Y T



