2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PQSNUMENT # P02000016387

ENDLESS SUMMER OF THE FLORIDA KEYS, INC.

Principal Place of Business

172 INDIAN MOUND TRAIL
TAVERNIER FL 33070

Mailing Address
172 INDIAN MOUNC TRAIL
TAVERNIER FL 33070

/2. Principal Plagg of Business
A

> o)

Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90070 028 ***150.00

IR AR

[ CHECK HERE iF MAKING CHANGES

O

B. Certificate of Status Desired

Fee Required

ily & State City & State 4, FEI Number Applied For
_A_ﬂ/\ N/A L-Not Applicable
Country $8.75 Additional

B.-Name and Addresg ot Cujrent Registered-Agent————— |

7T Name and Address of New Registered-Agant

Name N/A '

HAMPSON, JACKEE - . Street Address (P.O. Box Number is Not Acceptable)
172 INDIAN MOUND TRAIL -
TAVERNER FL 33070 . .
City FL Zip Code

the ohligations of registerad agent.”

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad narme of registered agent and title if applicable. {NOTE: Registered

Agent signature reguired whan rainstating) DATE

“e=  FiLE NOW!!I*EEE J8.815000 .. ) o . e
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Florida quaﬂment of State

=== Election Campaign-Financing ~——————
Trust Fund Contribution.

$5 00- May Be - 7
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ Delete TITLE PRESIDENT [ change  [eAddition

“Tim HPpmMPSOM

STREET ADDRESS SWEADRESS | 22 yndian MWﬂd 7

ermy-St-21P cimv-ST-2P TAVernier, (. 33070

TITLE O Delete TITLE V ice Preside n+ Clichangs  [dfddition
NAME

A s | YACKIE HAMPSON

om-S1-2P cm-st-ae giuc’ﬁr?fffﬁ /EIW /)g 3070

TImE o= T h O Delete TE T ! o O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP L

e O Detete TITLE [ Change [ Addition

NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-S$T-21P

TITLE O pelete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET AIDRESS

GITY-5T-2IF CITY-ST-21P

af trustea empowered to execute 1his report as regui
address, with all cther like smpggered. |

")’

of the corparation or the receiye
changed, cr on an attachme

SIGNATURE:

Daytlma Phons #

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
- o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1616610

AY

J

CR2E034 (10/02)



