‘2003 F‘OR PROFIT CORPORATION FILED :
h - 2
a
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8-t0(t) am ;
. - S fS
DOCUMENT #  P97000060940 TR ecretary of State |
1. Entity,Name (A ) 03-03-2003 90503 040 ***150.00
FRANQES STREET-BOTTLE INN, INC.
PrJncipaiéF'lace_ of Business Malling Address
535 FHAP‘JCES §T 535 FRANCES ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
— -
Suite, lApt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
|
City &'State City & State -4, FEl Number 65 0 802 Applied For
77 4 Not Applicable
Zip Country ) Zip = Cou.ntr);*’ s (=B -}er!iﬁcam:oi.f-‘;tams-Dasired—‘-—'—-—vsa'md*dmonai B
e . Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUlLLOCH‘ MARYELI Strest Address (P.O. Box Number is Not Acceptable)
reg 0. Box i ptable
535 FRANCES ST
KEY WEST FL 33040
City FL Zip Code
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. | am famillar with, and accept
the obligatigrs of regjgtered a
P
i -
SIGNATURE -
|- Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) IpaTE L
N
* FILE NOW!! FEE IS $150.00
i o . Electi ign Financi
After May 1, 2003 Fee will be $550.00 * ost Fond Comtion, 1 et o 2o
Make Check Payabie to Florida Department of State '
10. | - . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE I = PD : O peletz MLE [J Change [ Addition g
NAME | MCCULLOCH, MARYBETH NAME =
sireer aoress | 539 FRANCES ST STREET ADDRESS 3
cmfsrfzwl KEY WEST FL 33040 eIy -ST-2IP 2
- o
i3 L 7 Delete TITLE - [ change [ Addition E:)
wme | " NAME
STREET ADDRESS 3 STREET ADDRESS
oirv-si-zel e  forveste | i .
TILE | [ Detete TITLE O Change  [J Addition
wME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ! O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . CITY-5T-ZIP
TINLE ' [ Delete e ~ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-21p
L ' _ 7 Delete e O changs [ Addition
NAME e ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment withyan add with all other like empowered. )
Il 5G =t Aey ELZAGETH MCutiocH 1448530
SIGNATURE: ___| SION I Y 0% I[RMA et 36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORF o q_,kaé Daytime Phone #




