2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P97000057237

1. Entity Narme

THE WOOD SHOP OF KEY WEST, INC.

Mailing Address
709A CARCUINE ST
KEY WEST FL

Principal Place of Business
709A CAROLINE ST
KEY WEST FL

RIEZ %

2, ?g??aceqwsine S e/

Suite, AEL #, etc. Suite, Apt. % otc¥

]

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90395 008 ***150.00

AN

K’gjs‘tf/ed%p/ , 'k’é’;\jﬂf/egﬁ ] 4 FEINumber NOT APPLICABLE et
y T Country ??0({’0 / $8.75 Additional

Monree

Mainsc

5. Certificate of Status Desired (] Fee Required

oo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘RITSON, BRUCE
709 A:CAROLINE STREET
-t KEY WEST FL 33040

Name

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

City

Zip Code

FL

8. The above named entity submits this statemenifor't

the obligations olpgis reiiﬁeyy

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of F77m famillar with, and accept

B4

Signature, typikd p{n'jd el ot r'egis!e;e! agant and title if applicable.

{NOTE: Registered Agant signature reguired when rainstaling)

DATE

1/8
I

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delgta TILE [J Change [ Addition
NAME COMSTOCK, SETH HAME

sTreer ADpRESS | 3419 FLAGLER AVE STREET ADDRESS

crv-st-zp | KEY WEST FL 33040 CITY-ST-2P

TIRE STD [T Celete THLE O Change [ Addition
NAME COMSTOCK, ANDREA NAME

sreer anoress | 3419 FLAGLER AVE STREET ADDRESS

CITY-57-7IP KEY WEST FL 33040 CITY-ST-21P

TIMLE [ pelsts TITLE [ Change [ Addition
NAME B i s -

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 3 pelete TITLE [T change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE (I cChange [ AddilioT[
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiverpor trustee em,
changed, or on an attach

SIGNATURE:

empowerad.

does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
cougate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

. ({ &»JQUHRED

785 M4 154

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2;/5’ vy
SO

W i 7

i

CR2E034 (10/02)




