' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HAMLET HOLDINGS (CEDAR KEY), INC.

P96000056441

THE

Principal Piace of Business
4731 NW 80TH AVENUE
CHIEFLAND FL 32626

Maifing Address
473 NW 60TH AVE

2. Principal Place of Business'

233 an» Sreser

CHIEFLAND FL 32626
3, Maiing

Address
(] .éax

Wbo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90184 010 ***150.00

MR

!

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
= e Fo. c=om ey . 59-3476043 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3162-{ AS A mlg LS A_ 5. Certificate of Status Desired il Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: i A cra mar . T = emoameeees{-Name. e =T - T e T sEES S L s ma ITEe T <

COUSINS, ANTHONY D
4731 NW BOTHAVE
CHIEFLAND FL 32626

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS IN 11 .

TILE D T [ Delete TILE > Fthange [ Addition | &
2

NAME OUSINS, DAWN NAME COBS S5, TALND M S

streeT aopress 4731 NW 60TH AVE sieeraoaess | 333 Aadd STeEET 3

orv-sr-ze |CHIEFLAND FL 32626 an-s2F | cEzpat WBY , Fu, 32625 i

TTLE SD 1 Delete TILE s ) [FThange [ Addition % :

NAvE COUSINS, ANTHONY D AAME Coosias | AmTHoe~ B

sTReeT ADDRESS 731 NW 80TH AVE STREETADDRESS | 333, 25D CTRREST

cmv-si-zp— CHIEFLAND FL 32626 CITY-ST-2P eent. Ke{ . B 32671;‘-

TILE [ Detete TNLE [ change [ Addition

NAME — — s meee = = e e A e - o~ e - - L e —— e — -

STRFET ADDRESS STREET ADDRESS

orv-sT-7P | CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP )

TITLE ] pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thatthe informatj

indicatéd on this report or suppBment d accurg
2 d 10 &8

of the corporation or the receiver pr
changed, or on an attachment yitp

SIGNATURE:

an supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252 Sy g S

\ _/u!o'S

Date bayﬂma Phone #

b



