2003 FOR PROFIT CORPORATION

FILED

. UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # P02000095490 EIET 04-17-2003 90150 026 ***150.00
1. Enlify Name &I}-

M.Y.ME. AND ., INC. X

Principal Place of Business Malling Address

926 TRUMAN AVE 926 TRUMAN AVE

KEY WEST FL 33040 KEY WEST FL 33040 .

I N I

Suite, Apt. #, stc. Suita, Apt. , etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applied For

. f] -05¢ ?6 57 Not Applicable

e Couniry Zip Country 5. Ceriiticate of Status Desired 0 $8.75 Additional

Foe Required

6. Nama and Addreas of Current Registared Agent

= ——

K — ‘..._ =
926 TRUMAN AVE
KEY WEST FL 33040

W e T e e e,

7. Name and Address of New Reglstered Agent

NAM@ . e | o cpmeme . et ameimiwm T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

tha obligations of registered agent.

SIGNATURE

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sipgrawe, yped or primad hame of WQistered agent and lits il applicable.

{NOTE: Rsqgistersd Ageni

DAYE

reguisad whin tek

FILE NOW!Il FEE IS $150,00
After May 1, 2003 Foo will be $350.00
Makaj_Chock‘ Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Y OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - 3 Detete e p/ {T /D Olcmnge 5 Addito

wace, | SANGUF, MARK e st ey Alpert

strees anoeess | 926 TRUMAN AVE sreeTanoness | 226 Truman Ave,

crv.sr-ze | KEY WEST FL 33040 eITY-ST- 2P Key West, FL 33040

TME O Delete TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME 0] Delete ] 113 CJchange [ Addition
we V0 TIETRRTL T o - o iy L T T - &

STAEET ADDRESS STREET ADDRESS

CY-83-2P GITY-S1-21P

TIE O Delete LE [ Crangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrmY-SI-1p

TG O Deletg TmME [Ochanga [ Addfition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TTLE O oetes TmE COcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-SI-2IP : CITY-ST-2IP

12. | heraby certify lhat the informatiop suppliad with this filin
indicated on this report or supp)
of the corporation cr the r
changed, or on an atlag

1 Of frustea empowerad to executs this repor

SIGNATURE;

t with anaddress. with all other like empowerad

ental raporl is true and accurate and that my signature shall have the same legal

does not quality for the exemplion stated in Section 119.07(3)i), Florioa Statutes. | further certity that the Infermation

act as it made under oath; that | am an officer or director

t as requiced by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

AT ORE BERLERADIM e o<, Yy 3 205 25(01{6
- SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Of DIRECTCR [ Date Daytime Phone ¢

May 05, 2003 8:00 am

CRZE034 (10/02)



