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2003 FOR PROFIT CORPORATIO Jul 25}}(}%%%:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000031949 Secretary of State

1. Entity Name

YE OLDE HIPPIE WORKSHOP, INCORPORATED

Principat Place of Business Mailing Address

699 SHRIMP ROAD P O BOX 2004 e

KEY WEST FL 33020 KEY WEST FL 33045

2 Frivoinal Fiace 5 Busess S iae Address ’llmmmlml”m"")"m "”) m"”m }ml Ilmmmll““]

1212 i
Suite, Apt. #, glc.

[J CHECK HERE IF MAKING CHANGES
Keu e st :

Suite, Apt. #, etc.

iI¥  OLLOELO

City & State City & e 4. FE) Number Applied Far
1" L_ i T M__Q,l-t-}%(p"-'lq'zﬂq——*“ ™ |Not Applicable
" Zip=e TSI Coufiry - Y Country ] fcat : $8.75 Aaditional
é 2() L.f s} O—n ro i 5, Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICGLINCHEY, COLIN
MCGL E ! C . Street Address (P.O. Box Number is Not Acceptable)
699 SHRIMP ROAD T
KEY WEST FL 33020 <= =~ * »
<) o
;5‘ L D City FL | @pCode

8. The above named entity submilis ttxi.‘g statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’cbligations of registered agent.;,;

‘

CR2E034 {(4/03)

SIGNATURE s : L
L. - f:si‘gnatLjre,_[ypﬂd or printed néme;r@gimerad agent and title if applicablea. {NOTE: Ragistared Agsnt signature required when reinstating) DATE
:+° FILE NOWI! FEE 1$7§550.00 -
RS o . Electi ign n
At Sepromber 10,200 P be 7500 Gt Coroomn ooy $5.00 oy
Make Check Payable to Florida Dypartment of State '
10, - ogﬂCERs AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT k2 CJ Delete TITLE - O Change ] Addition
NAME MCGLINCHEY, CO| = N‘ NAME
stacer anvaess | 699 SHRIMP ROAD ™ _ STRECT ADDRESS
cvstze | KEY WEST FL 33020 T CITY-5T- 2P
Tme VS~ [ oelete TITLE O Change [ Addition
NAME GARD, DAVID : NAME
stReet aporess | 699 SHRIMP ROAD : STREET ADDRESS
CITy2$T-2p KEY WEST FL 33020 CITY-31- 2P
TILE e i | o e e . . O Deléfe TAILE O change [ Addition
NAME DY T el e
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITy-ST.2IP
TITLE [ petete TIILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-§7-2IP
TITLE 7 Delete TILE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P _ CITY-§7-2P 7
TIMLE T Delete TITLE ‘ I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12.,| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 rustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an atlach/i witl dress, with all other like empowered.
SIGNATURE;/W #ATUIRCotiR DO ERe hey ) 72, /03 305 29238697
4 R NDTE orjm‘ :T SICT O,TER oiamETn Lofj.',, o, , i Daf ] Day\:m! Phone # ¥




