2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000077559 Secretary of State

1. Entity Name BLE sk o
MILLIE'S KEY WEST, INC. 01-27-2003 90312 021 150.00

Principal Place of Business Mailing Address
425 FRONT STREET 425 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040

G AT AR

2. Principal Place of Business 3. Malhﬂg .
Atlantic Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
Key West, 1. 650694319 Not Applicable
Zi Country 3253 040 Country 5. Certificate of Status Desired Od g‘g';esq,ﬁ:i:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i de=Name ..-. _____ — = —_—
FARRELLY, GREGORY s
Street Address (P . Box umber is Not Acceplablei
C/O CATALFONO & FARRELLY C/0 Catalfomo & Farrelly
506 LOUISA STREET A
KEY WEST FL 33040 City FL [ 7 Coss

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

SIGNATURE
Signature. typed ur printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ‘ )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col?wtr?bution " d fgi;?j?ohg:i: °
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelete TITLE [ change ] Addition
NAME MURRAY, PAUL M NAME
streeT apcress | 1525 ATLANTIC BLVD STREET ADDAESS
orv-st-ze - |KEY WEST FL 33040 CITY-5T-2IP
TITLE [ Gelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiy-sT-2p
TITLE [.0elete TIMLE - - [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O peate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or en an attachmenderess with all other like empowered. Paul M. Murray \J’dﬁ
SIGNATURE: SN PBAEQUIRED President Jan. 24, 2003 ¥ <3/r2
E

SIGNATURE AND TYPED GR PmNTED/MﬁE‘b‘F'T NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



