 ———————— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

3

DOCUMENT #  P02000007376

1. Entity Nama .

KEY WEST SEAFOOD.COM, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-03-2003 90494 018 ***150.00

S17 DUVAL ST 517 DUVAL ST
2D FLOOR ND FLOOR .
i o O 0
2. Principal Place ol Business 3. Meailing Address
i
Soeaetden L | S AR e [ CHECK HERE IF MAKING CHANGES
City“& Siate City & State 4. FEl Number o Applied For
sS- 0O 7?? @c[ Q’ Not Applicabie
Zip Country Zip Country 5. Crtificate of Status Desirea  [J g.g?q l:umc‘!;llonal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
o o o o o hame e Sopne
?::gGSELW gﬁlD ST, ? PA Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM] FL 33145 City

FL , Zip Code

8. The above named entity submits this statement for the purpesa of changing ils registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
ngxqtvpoomnmah-n-dmgm.rodmm lilly # applcabie.

(NOTE: Registarad AQent sigralre required whan rainstasing)

DATE

FiLE NOWIII FEE:IS $150.00

After May 1, 2003 Fee will bo $550.00
Make Check Payabls to Florida Department of State

8. Election Campaign Financing
Trus! Fund Contribution.

3500 May Be

Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSID O el T O3 Crangs (] Adsiion { &3
NAME PHILLIPS, MARK NAME 2
smeet aporess | 517 DUVAL ST STREET ADDRESS 5
ore.st-or | KEY WEST FL 33040 CITY-S7-2P g
o
TIRE ] 2 Detete e O chage [ Adcition &
NANE WHITNEY, BROOKS NAME
staeeT aponess | 517 DUVAL ST STREET ADDAESS
arr-st-ap | KEY WEST FL. 33040 CiTy-51-2
TMLE s e e e - . Doosken. . _ ME- = . . .. .- - e = - I Chenge [ Addition
AME S .S B e .
STREET ADDRESS . N T T “SiAEET ADDAESS
CiTY-ST-2P CITY-S1-2iP
TILE 3 Detete LE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciry-SI-7P
TME [3 tekete TIRLE [ Changs [ Acdtion
NAME HAME
STREET ADDRESS STAEET AQCRESS
CITY-ST-21P s CITY-ST-21P
TME O Detete m™me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-S1-2P
12. | hereby cerlify that the information supplied with this fiiing doas not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signatye shall have the same lagal effect as if made under cath: that | am an officer or director i
of the corporation or the raceiver or irustae empowerad to executa this reppn assequrad by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i H
¢hanged, of on an attachment with an addregs, wishrall gther like /7
'y 57y o - — ) / /
SIGNATURE: lﬁ-u 23/ 43  Sosteq 663
SN0 TYRED QA PRINTED NAME OF TiGHNa OFRER OR IRECTOR [ L Diaytima Phons # H




