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

04-28-2003 91291 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000086236

1. Entity Name
SAMANTHA Q'FARREL, CO.

o 11023625

G14 FRANCES STREET 614 FRANCES STREET
KEY WEST FL 33040 KEY WEST, FL 33040

T I

1319 VIRGIMRST 1216 WIRCINIAST "I““I““II"“'"

Slite, Apt. #, ete. Suile, Apt. #, etc. " [] CHECK HERE IF MAKING GHANGES

Applied For

= RN s F P wEST —E " BY 22973 G2 S
2ip 3 Emw [L_s 2'23 o 1’ D Tcouw S E. Certificate of Status Desired ] ?ﬁ'zfq";fgmw

6. Name and Address of Current Registered Agent 7. Name and Address ef New Reglstersd Agent
Name
AIA CORPORATE SERVICES INC. SAMRANTHE O£ r2EALL
1221 BRICKELL AVE 3TH FL Street Address (P.O. Box Number Is Nol Acceptabie)

MIAMI, FL 33131

131 vikv)~/A ST
Ky \NEST FL =2 20O

8. The above named entity submita this stalement for the purpose ol changing g regisiered office o reg:slefed agent, of both, in the State of Florica. | am famiiiar with, and sccepl

the obligations of regislered agent. 9 mQN mn opn@ ELL - 3/3/3:5

A, IYER] On ] N G KTl gL ot 0 B3 i, {NOTE: Royl Bdal Agsin! Bignaluss sbubinied Wik & nsialng]

b SIGNATURE
5i

)
Ed 9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, 0O Added toFees
N . 11, ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 11

- Tie PVST O peke e N [ atdoon | &
ok O'FARRELL, SAMANTHA e 121% VIRG PR ST 2
SIEE1ADOMSS | 614 FRANCES STREET STREET ADUIRESS
av-sp | KEY WEST, FL 33040 oStz ﬁC\) e §f ~_ Z3D yo %
e D %g e i O Change ] Addiion %
NAME O'FARRELL, SAMANTHA HNAKE
STREETADRESS | 614 FRANCES STREET STREET ADDAESS
ny-s1-2e KEY WEST, FL 33040 cny-81-0p
TE 3 Delete me [lchrge [ Addiion
NAME NAE
STREE) ALDRESS SIREET ADDRESS
Cily-5T-28 cny-51-he
TilE - - [ Deieie TALE -- — - —— . ~ == - . [)Crange [ #duven
NAME NANE
STREEY ADORESS STREET ADDRESS
Cv-S51-2p Lav-st-2ip
ME [ betere e O Chenge [ Addition
WAME Nt
STREEY ALDAERS STREET ALDIRESS
CIY-51-2P CaY-5T-20p
e O Deiee e Ocrange [ Addion
NAME HANE
STREET ADDHESS STREET ADDRESS
orY-S1- 2P Lov-g1-2IF
12. 1herany cernify that the information supplied with this fling does not guallfy for 1he exemption stated in Seclion 119.07(3)1). Florlda Statutes. | further cerlify thal ihe informatinn

- Indicated oh this repoit or suppiemental report is true and sccurate and that my signature shall have the same legal eflact as (f made undar cath; that | am an officer or direcior
of the corporation or the receiver or Iruglee empowered o execuls this repon a3 required Dy Chapter 607, Flodda Statutes; and that my name appears in Bocx 30 or Blogk 11 If
changed, or 6n an awachment with an address, with all other liké empowered. 20 5—/ Zq b Zszé 9
SIGNATURE: T AN Bhmprryn  pFREpEl) 337
" AMG Y YPED OR PRNTED RAME OF SIGHING OFFICER OR DIREGTOR Clma Cayia Frons #




