‘2003 FOR PROFIT CORPORATION

.}
e |

_- & R

FILED

Mar 20, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR 2.
-26-2003 90128 030 ***150.00

DOCUMENT # P02000040715 02-2
1. Entity Name
DNTN KEY WEST, INC.
Principal Place of Business Mailing Address
1213 TRUMAN AVENUE 1213 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Maillng Address - ”mﬂl’ ""I"I"l""m llm "m Ilm I,I" ""“"'”lm Im ||||

Suita, Apt. ¥, etc. Suite, Apt. #, etc. 0 CHECK-: HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbar Applied For

R 2“38 é‘?},ﬂ Not Applicabla
Zip Country Ze Couniry §. Cerlificate of Status Desired a $8.75 adiiona)
N Fae Requirad
. _— - 6. Nama and'Address of Currant Reglistered"Agent ™ “—* T [m e T~ 77.'Name and Address of Néw Registared Agent
- men S e R — oA ——— - -
MCC ¥, ERIC Steet Address (P.0. Box Number & Not Acceptabie)
ree 0. 7 is Not Ac
617 WHITEHEAD STREET i
KEY WEST FL 33040
) City FL | Zrcods

8. The above named entity submits this statement for
the obligations of registered agent.

the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, angd accept

SIGNATURE

(NOTE: Registerad Agant signate required whan rensialing) DATE

Signatira, yped or printed name of regisiered agent and title d appicadle.

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS n.

Tme PD £ Delete e O Chnge [ Addition

NAME NYHAN, DANA NAME

smeer anoress | 1213 TRUMAN AVENUE STREET ADDRESS

orv-st-zr | KEY WEST FL 33040 ) CITY-5T-2P

TLE VSTD - 1 peiete TIME O change [ Addition

NAME NYHAN, TAMI RAME

smeet anoress | 1213 TRUMAN AVENUE STREET ADDRESS

CITY-ST-7P KEY WEST FL 33040 cIrY-ST-1P

e C e s s Pl fMET c——f-m T . - =i s = = [lome [ addion
_ NAME . — e . _NAME .. .. _

STRECT ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TIE 7 Detete TMe [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

THLE 2 Delete TITLE [ change  [] Advition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-20 CITY- ST-2IP .

TTLE [ Delata TITLE Ol changs [ Addition

HAME NAME

STREET ADORESS STAFET ADORESS

LIy-§1-2p - CTY-St- 2P

changed, or on an attachment with an adcress,

SIGNATURE:

12. | heraby cortily that the information supplied with this filing
indicated on this reporl or supplemantal repart is true an
ol the corporation or the receiver or rustea empowered 10

ith all other like empowered.

28 REQUINSw  Mhan

does nol qualify for the exemption stated in Section 119.07)
accurate and that my signature shall have the same legal e
axecula this report as required by Chapler 607, Florida Statutes; and

3)(i), Florida Statutes. | further ceriily that the Information
ect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 it

3-27-03 305207051/

PRINTED NAME OF SIGNING OFFICER OR DJAECTOR

L4

Daylimg Phone ¢

CR2E034 (10/02)



