2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

YOCUMENT #  P97000003569 Secretary of State
. Entity Name 02-21-2 *osk K
RAND VIN, INC. 003 90256 001 150.00
rincipal Place of Business Mailing Address
107 DUVAL STREET 1107 DUVAL STREET
EY WEST FL 33040 KEY WEST FL 33040
I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0718133 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ ‘;sg;’gq lﬁf:;““”a'
6. Name and Address of Current Registered Agent — . _7. Name and Address of New.Reglstered Agent ™ =
—~ 77 T Name
DANIEL E MCCONNELL Street Address (P.0. Box Number is Not Acceptable)
1107 DUVAL ST —
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislerad agent and title if gppiicable‘ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ;
. 9, Flection C aign Fi in .
At ay 1,2003 e wil b $55000 Feoior Cemsen S 1y Soeteie” |
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
THLE PTD 1 Delste TTLE O Change [ Addition | & |
NAME MCCONNELL, DANIEL E NAME S i
steeeT aooress | 1907 DUVAL STREET STREET ADDRESS 3 |
orv-st-ze | KEY WEST FL 33040 CITY-§T-2 D
o
TITLE vsD O Detete TIILE [ Crange (] Addilion | &
NAME MCCONNELL, ELEANOR F NAME !
streer anoress | 1107 DUVAL STREET STREET ADDRESS
cmv-st-ze | KEY WEST FL 33040 CITY-5T-2
TITLE [ Detate TITLE o e Change [ Addition
NAME e o —me et T NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-ST-2P
THLE 1 Delete TITLE [ Change [ Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2iF
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Dekete TILE [ change  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-5T-2IP
12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation 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 Black 11 if
changed, or on an attac t with an address, with all otker like empowered.
SIGNATURE: < T 2/ 7/ =)
‘ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Daytima Phona #




