FILED

2003 FOR PROFIT CORPORATION May 13,2003 8:00 am
- UNIFORM BUSINESS REPORT (unn) «  Secretary of State

DOCUMENT #  P02000048955
1. Entity Name
DESIGN GUILD OF KEY WEST, INC.
Principal Place of Business Mailing Address 55 l’ q “ ‘ 13
1011 TRUMAN AVE 1019 TRUMAN AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite. Apt. 4, etc. Suite, Apt. #, ete. " [ GHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4. FEl Number Applied For
VANt Applicable
e Country Zp Country 8. Centificate of Status Desired .~ ] ?gg?q :}:ﬂtlcnal
8. Name and Address of Current Registered Agent 7. Mame and Addrsss of New FAeglsterad Agant - - - . .-
Nama .
e VU ) [\ L= S T e e (R VI SO TIPS
]"5 1t mVI:TN AVE Street Address (P.O. Box Number is Not Acceptabile)
KEY WEST FL 33040
f ' City FL_I Zip Code

8. The above named entily submits this statament for the purpose of changmg its registered otﬁce of registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the cbligations gf repisterad agent.

SIGNATURE m"\——/‘-“’“""’ ' Y ‘__)S’l 2]

Signatura, typad or printed name of reginisred agent And tite 1 appiicatle. (NOTE: Registared Agam signatune required wien remsiating) DATE
FILE NOWN! FEE IS $150.00 ‘ 9. Election Campaign Financing 35'00 May Be
- After May 1, 7003 Feo will be S550.00 Trust Fund Contribution, [0  Adoedto Feas
Maks. cneck Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . D1 oelers TITLE Cdchangs [ Adation | &
NAME LESSER, VICTORIA NAME ]
smeer aooress | 1011 TRUMAN AVE STREET ADORESS §
orv.st-ze | KEY WEST FL 33040 CiTY-S1-2p 2
VITLE . [ perete TITLE . ) O change [T Addition ?_1
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIY-ST-2P
nE . omr e = g ME . ' [l ciange [ Addition
NAME_ - e e . ol NamE o e i
STREE] ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP .
TIE 3 petee THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CrY-si-2p
TLE [ pelele TIE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 74P CITY-ST-2P =
TIME “ [ petete TLE O cramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDQRESS
CTY-ST- 2P CITY-ST-2p

12. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation o the recelver ar trustee empowered 1o exacute this repon as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olner like empowered

SIGNATURE: ___SIGNATURE REQUIRED \//bu(-uvv\ Luw "/ z/ 03

SIGNATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Bayfme Phora ¥




