2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

FANTASY KEY WEST, INC.

P02000023947

Principal Place of Business
! 3708 DONALD AVENUE

KEY WEST FL 33040

Mailing Address
3709 DONALD AVENUE
KEY WEST FL 33040

2 Principal F'Iace of Business

3, Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91835 020 ***150.00

RS M man

AY 00810

DUVA i g”f’ _
Swite, Apt. #, etc. Suite, Apt. #, etc.
M P N P ﬁHECK HERE IF MAKING CHANGES ;
; ~
Giy & State City & State 4. FEI Number /\/ . L' Applied For ;f
\4 68 ]" PL Not Applicable |”
Countr Zi Countr V
g%j % g P ountry 5, Certificate of Status Desired | $8.75 Additional i
é N Fee Required
6. Name and Address of Curren‘l Registered Agent T. Name and Address of New Registered Agent
—ae TN - — o mmewe - CSmmm ooz et Name=-=— i m - - wm ol S R — as
TOBIN MAR ET w Street Address (P.O. Box Number i N. A J ble) i
ree ress (P.O. Box Number is Not Acceptable
3709 DONALD AVENUE
\' -
KEY WEST FL 33040 ; )
[ Cit C e, Zip Code
1 a4 o FL P
8. The above nanmed entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of reglstered agent. e G ; B
‘ .'\. s R v
SIGNATURE ~ : _ . )
) Signatura, typad or printad name of legistared agent and tille it applicable {NOTE; Registered Agent signature required whan reinstating) CDATE
-~ FILE NOW!l! FEE 13 $150.00 ‘ ' A
9. Electi ign Fi i
After May 1, 2003 Foe will be $550.00 ot Fund oo O Aty Be
Make Check Payable to Florida Department of State ' 8
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TE )} : ~ 0 Delee TITLE [ Ghange ] Additien | &4
NAME . TOBIN, MARGARET W s NAME =]
sThge7 aporess | 3708 DONALD AVENUE STREET ADDRESS g
omv-si-zp | KEY WEST FL 33040 - CITY-$T-2IP S
. o
TITLE ™ pelete « TILE [ change (] Addition g
NAME * NAME ... ——r * |
STAEET ADDRESS STREET ADDAESS ™| 4
CITY-ST-21P CITY-81-2IP R
TLE _ _ O elete TITLE . [J change ] Addition
NAME TTOTTE T e e e — - - S —— Bl
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TMLE Tow [Ochange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TITLE OJ Delete TITLE O Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
e (3 oetste TTLE [ Change ] Addition,
NAME NAME J
STREET ADCRESS STREET ADDRESS . e
CITY-ST-2IP CITY-ST-21P < . ik

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .

of the corporation or the receiver or frustee empowered to exeg
changed, or on an attagoment with an address, with all other like eppowered. o

SIGNATURE:

"F“ r::-r

~ = fr

 MATRET wTo8!”

ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND/TPED OR PRINTED NAJE OF SIGMING OFFICER OR DIRECTOR

Date

42503 ﬁas)a%w

Daytime Phone #




