2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000056441

1. Entity Name

HAMLET HOLDINGS (CEDAR KEY), INC.

Principal Place of Business

4731 NW 60TH AVENUE
CHIEFLAND FL 32626

Maiting Address

P.0. BOX 345
CEDAR KEY FL

32625

2. Principal Place of Business

3. Mailing Address
uq3) w botun Ave

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90070 039 ***150.00

RN RGO

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CrEF LoD ‘ 59-3478043 Not Appiicable
i Counts Zi Count
“p ountry Slpﬂ_éﬂ.é, ountty _5. Certficate of Status Desired [ I§eae gesq l‘ﬁ?e%‘lt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUSINS, ANTHONY D Coo$idS _ Arstuerny B
! Street Address (P-0. Box Number is Nat Agceptable}

ISLAND HOTEL L X NOW o TH

373 2ND ST.

CEDAR KEY FL 32625 City Zip Code

A Cruerhedd FL 26
8. The above named erltibeSdbmits this gtatemngat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j- V- O

SIGNATUHE

. SigraturEYERd or printed name of agentancHT@ T applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(Sqe criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trusl Fund Contribution.

5500 May Be

Added 1o Fees

1. 7. . < - OFFICERS AND DIRECTORS

| IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD Citfelete TITLE P [Fthange [ Addition
tuswte COUSINS, DAWN M NAME CoosiMS | Diinan pA
sTaeeT a0oRess | 373 2ND STREET STREETADDRESS | LAt rOW bai Aed
arr-si-ze | CEDAR KEY FL 32625 CITY-ST-2P CAUIEFLARD Fo 3tbede
TITLE SD [ Belete TITLE > Cletmangs [ Addition
ke COUSINS, ANTHONY D N CovsinS | Ao B
STREET ADORESS | 373 2ND STREET STREETADORESS | wmyB%v AW [ro T AVE
CITY-ST-ZiP CEDAR KEY FL 32625 CITY-S1-ZiP CriEfLbosy ,  F 32626
Tine Ooelete | me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE ] Delete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ~ CITY-ST-ZIP

k
13. | hereby certify that the inform: ’&‘ f
indicated on this report or supplém
of the corporation or the receierior,
changed, or on an attachmenfwith

SIGNATURE: __ il

Powered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-i-02- /35\)“\0@ b

IGN.

£ k,AMpED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

4 Daytime Phone #

CYORTRAY

nv

A0,

CR2E034



