2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

P96000099953

FILED
Apr 18, 2002 8:00 am
ecretary of State

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
474" iidicated anuthis report or. supplementakreport 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
ot thé corporation 8t the receiver of trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

a v

2 &

changed, or an an attachment with an af:i_Qress, with g!l other lilfe empowered.

Py O 2
SIGNATURE: ___ it} AECUGRR S L Brouan Y9-0L — 2525Y35202
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name »
T . . 3
CEDAR KEY- ENTERPRISES, INC. 04-18-2002 90426 011 ***150.00
Principal Place of Business Mailing Address
P O BOX 165 P O BOX 165
GULF HAMMOCK FL 32639 GULF HAMMOCK FL 32639
2. Principal Place of Business 3. Mailing Address ||||||||| "I ||”| mu "m IIM Ilm II“III"I mm I' I"II I"l ||I[
Suite, Apt, #, el Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3415691 Not Applicakle
Zi Count Zi iti
i ountry P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SE']H:QMAS“E\ ML Street Address (P.O. Box Number is Not Acceptable)
29605 US HWY:19'N,  SUITE 130
CLEARWATER FL
Tl e City Zip Code
LR . FL
8. The above nél"nédémit.y subrmiits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stn‘tEaf Florida.
SIGNATURE
SignaturQ :;yped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. 9..‘This‘(‘:.orporatic.>n fs eligible to.satisfy its Intangible . } - .. ..FILE NOWI!l FEE 1S8-$150.00 .- 10, Eleciion Campaigh Firarcing~ = $5 ﬁo Ma-ydé;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T M y
W . rust Fund Contribution. Added to Fees
(See criteria on bace) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete mE O change [ Addiion | 5
NAME BROWN, RICHARD NAME 2
sTReeT ACDRESS | 7451 SE 37TH CT STREET ADDRESS §
CITY-5T-21P GULF.WMOCK FL 32639 CITY-ST-21P §
1 1 [ D ARNE [ Delete THLE [ Change [ Addition { &5
€375 - BROWN,:CONNIE .. - N
STREET ADCRESS |- 7451-SE 37TH CT STREET ADDRESS
om-s1-2¢ | GULF HAMMOCK FL 32639 CIrY-sT-2i
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-72IP CITY-8T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME N R e = _ MAME | . e - —_
STREET ADDRESS | = T - M SmeEranfEss™ =~ T T T T TR CT T
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE {J Change ] Addition
NAME NAME v -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
mE, ... ‘ N ; " elets TILE [ change [ Addition
NAME S . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP



