2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

BR)

FILED
Sgp 04,2003 8:00 am
ecretary of State

:

DOCUMENT # P02000081810 2
. <
1. Entity Name 09-04-2003 90072 029 ***550.00
THE UNION SQUARE COMPANY, INC.
Principal Place of Business Mailing Address
902 WHITEHEAD STREET 902 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI jumber Applied For
&??/ 2 C,o Z é 72""/ Not Applicable
i I Zi Countr ) I
Zip Country P uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Y _ Fee Required
6. Name and Address of Current Registered Agant " 7. Name and Addréss of New Reglstered Agent ~
Name
DEMUND, BARRY L Street Address (P.O. Box Number is Not Acceplable)
902 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
: -w.__!g'lSrgnalure. typed or printad nams of registerad agent and tite it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!1! FEE IS $550.00 . S
. €l
After September 10,2003 Fee will be $750.00 8 Eleclon Cambaicn Financing ﬁ%gjom“gaegfe
Make ChEck Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Adtion | &S
NAME DEMUND, BARRY L NAME A
sReeT anoAess | 902 WHITEHEAD STREET STREET ADDRESS §
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP m
; [
TITLE S O Delete TITLE ) change ] Addition | O
NAME WALKER, JULIE NAME
STREET ADDRESS | 902 WHITEMEAD STREET STREET ADDRESS
CiTY-$T-71P KEY WEST FL 33040 CITY-§T-21P
e T T DA N [ET: oo T T [ 'Change ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE™ SR ot Oooetetes TITLE [Mchange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerg, 385—
SIGNATURE: 2.27-03  5%-%374
Date Daytime Phona #




