. | FILED
2003 FOR PROFIT CORPORATION Jun 27,2003 8:00 am

UNIFORM BUSINESS REPWH'I_'(UBB) 4 Secretary of State

DOCUMENT #  PQ2000101283 04-17-2003 90131 009 ***150.00
1. Entity Name :
THE MARKET ON LONGBOAT KEY, INC. /
Principal Place of Business . Mailing Address .
7012 PALM DRIVE 7012 PALM DRIVE 55050078
LONGBOAT KEY FL 34228 ‘ LONGBOAT KEY FL 34228 . h
2. Pringipat Place of Business 3. Mailing Address
Suile, Apl. #, elc. . Suite, Apl. #. ellc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Appliad For
I3 g7 734 Not Applicable
Zip Caurttry : Zip Country " o ! 8.75 addilonal - |-
. . 5. Certificate of Status Desirad (e} gee Hethrac; L
6. Name and Address of Curvent Registered Agent ) 7. Name and Address of Now Roglstored Agant =~ g P
eI AR o e e e eSS e .
HLYWA, ANDREW M Street Addiess (P.O. Box Number is Not Accefa:anle)
7012 PALM DRIVE : .
LONGBOAT KEY FL 34228
: - City FL Zip Code

£}

8. The above named sntity Submits this statement lor the purpose of changing its registered office or registared agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligati istered agent.
et .
sinarur(_ AL ""C" e e H é/‘ : VMS
. M INOTE: Ragistorac Agent signaturs reauired when reinstaling) DATE

- Signahae, yped of prinied name of registared agent ang tive i

FILE NOWI! FEE IS $150.00 - . : .
9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fee will be $550.00 |, | ..., Trust Fund Gontribution, 0., Added to Fees,

I i , A ISR . .. . . P
Make Check Payable o Fiorida Department of State |-=*/"5: 7+ ~cevss 4 weme o i duseh ik
10, - ) OFFICERS AND DIRECTORS _ . , . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,

" wine D ‘ e TmE . O change [ 3additich | &
NASIE HLYWA, ANDREW M .o NAE g
STREET ADDRESS | 7012 PALM DRIVE STAEET ADDRESS g
crv-st-zp | LONGBOAT KEY FL 34228 - | coy-s1-29 b
TME D [0 piteen e O cange [ Addition %
HANE D! LORENZO, DAWN NAME
STREET ADCAESS | 7012 PALM DRIVE , STREET ADDRESS
cm-sr-zp | LONGBOAT KEY FL 34228 oIy - §1-2P
e e [ ) .- e am . -A_.__D,l_,. “—-‘-ﬁ-. __‘"TLE__ L T N . - - - - DCMMP D&dﬂmﬂﬂ R
RAME - . I -Jl_NAME i . —— . .

STRAEET ADDRESS STREET ADDRESS

CITY-SI-21p Iy -ST-21P

me [J Detete TILE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2IP civy-S1-2IP

TME O Delete TRE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-1P _ CITY- ST 2P

TME £ Delete me [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-. 219 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 11907{13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatlon or the receiver or trustea empowered 10 execute this rgport &8 required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpaet=si{h an address, with at} other lika emglowrad.
Ysfe FH-367 zgg%
v Dt

SIGNATURE: VIR G
Derylme Phone #

E OF SiGND




