2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 21, 2001 8:00 am

DOCUMENT # P96000038749 - .. . S S
1. Eniy Name ! ecretary of State
MAHTIN RUSSEU_, |NC, ) 06-21-2001 20002 033 ***150.00
Principal Place of Business Mailing Address
618 AHE ST 616 AHE ST LUUI&LUUY
KEY WEST FL 33040 KEY WEST FL 33040
2. Pnnc:pal Place of Business 3. Mailing Address l
109 A‘S#rnq ron K-
Suite, Apt. #, etc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
. B 7
Cfy & State ?{f City & Siate i 4, FEI Number 65-066 Applied For
k‘ﬁ M 1 . 1019 , Not Applicable
Zi Count Zip : Counlry o . $8.75 Additional
5 9& /. ZCQA' 3 2:9{49 ‘ s Femlnca!e of Status Desired 0 Feo Required
-~ +=G..Noma gnd Address of Current Registared Agent [ . 7. Nama and Address of New Regigtered Agent _
Name ’
RUSSELL Streel Address {P.0. Box Mumber is Not Acceptabla)
..saa—.«sn-:—-smsa- 1208 WAsHing 70~ 57 -
KEY WEST FL 33640
City . FL ' Zip Code
8. The above named entity submits Lhis stat m§ its registered office or registered agent, or both, in the State of Ftorida.
b
SIGNATURE )0 . _
{-onatne. typad o prirsdtl nama of regisiered agant and te if apolzat. Imor& Ragistared Agent sipnaturs roguired whan reint1aLNG) DATE
§. This 'c_otpomlit?n is eligiale 1o satisty its nlangible FILE NOWI!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bs
Tax filing requirement and glects to do s0. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Caniribution. Added to Foas
(See criteria on back) Make Check Payabli to Deparirtent of State o L o
1%, ’ QFFICERS AND DIRECTORS ! 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete e )Scrmga [ Addition | S
S
NAME RUSSELL, MARTIN HAME -
STREET ADORESS. | '968-ASHE-STREEF-~ smestaooeess | Jukao f Wn & 70 3
CIY-STP LAY WEST P8040 cav-s1-20 b«. ulest, Saat,m g
TME 2 Delete me Ocengs [ Addttion g
NAME | NAME A
STREET ADORESS \ STREET ADDRESS
CITY-ST-2P ' LITY-S1-20p
STE™ T co ‘ © Obelee? TME N - Clchange [ Addition
HAME nawe | . : Lo -
STREETADDRESS | = - - - o STREET ADDRESS
Cmy-ST-21 CTy-Sr-21p
TTLE [ Detete TNE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$7-2P _ CTY-ST-2P
TmE O petete LE Clcaange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cmy-§1-2P -
TTLE . [ petete TINE G Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby cedify that the information supplied with this fiing does nat quahfy for the exemption stated in Saction 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that rysig ature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustes empawarad opxecule this rep -,’: ] ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgress e e
SIGNATURE:
R INRECTOR [T Daytime Phone #




