2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000066628

MEYER'S PLACE OF KEY WEST, INC.

Principal Place of Business

400 SIMONTON
#3
KEY WEST FL 33040

Mailing Address

400 SIMONTON

#

KEY WEST FL 33040

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90049 002 ***158.75

ARG I

2. Principal Place of Business 3. Mailing Address
CTTSURETAPETH, ete, T T T T T T T[T SUME AL R, et T T T e T [Tt T O NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number . 5 06 Applied For
6 28496 Not Applicable
Zi Count| Zi Count| iti
P Y P untry 5. Certlficate of Status Desired K $8.75 Additional

b Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEYER, DARFIYL" 3
400 SIMONTON -
KEY WEST FL 33040

\-.?' ,; v

T)Q Vru\(

MP/M Ly~

Streel Addr Sksfo Nug
A V]

.5 Not Aﬁ#epf;u@ Q_/d;, Ul

Ex ) Ohlr’lon/r/a }A’ Pl

FL

Zip Cods

33

B
‘s

8. The’ above named entity submlls this statement for the purpose of changing its registered office or registered agent, ar bolh in 1r)e State of Flarida.

4

SIGNATURE

=

4

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00 - i

Atter May 1, 2002 Fee will be $550.00 10-

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE pP [ pelete TILE [ change [ Addition
NAME MEYER, DARRYL NAME

sTReeT A0DAESS | 400 SIMONTON STREET ADDRESS

erv-st-ze | KEY WEST FL 33040 CITY-ST-2IP

L WP [ Delets TITLE (1 Change [ Additien
nawe- " L JAYNE MEYER NANE

STREETAD0RESS 400" SIMONTON STREET ADDRESS

cry-st-2p:- - KEY WEST FL CITY-ST-ZIP

TNLE O Delete TITLE [cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ cChange  [J Addition
NAME NAME i :
STREET ADDRESS ___ N STREET ADDRESS - - i

GITY-ST-7P - - CITY-57-21P .

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ' T
STREET AUDRESS STREET ADDRESS

CITY-ST-2F ) CITY-ST-2P

TILE [ Deiete TITLE [Jchange [ Addition
NAME -, . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of-the corporatlon ‘or'the Teceiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, 6r'on an attachment with an address, with all other like empowered.

SIGNATURE:

e Ry AV~ -

SIGNATURE AND TYPEdb*{RINTED NAM@F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

(431 IV]

nv

CR2E034 (9/01)



