2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

E

n addrgss, wuh othe iKe e

PG U]HE BXGUIRE

SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR

changed, or on an att hme OWEH

SIGNATUR

DOCUMENT # P97000077087 Secretar y of State -
1. Entity Name 05-02-2003 90125 011 ***150.00
CASABLANCA BED AND BREAKFAST INN, INC.
Principal Place of Business Mailing Address -
24 AVENIDA MENEDEZ 135 MARINE STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-3476473 Nol Applicable
zp Counlry 4 Country 5. Certificate of Status Desired 0O $8.75 Additiona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = Name— " = = —T
BUSHEU" BRENDA A Street Address (P.O. Box Number is Not Acceptable)
135 MARINE STREET :
ST AUGUSTINE FL 32084
. /7 City FL Zip Cede
8. The above nam anging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~Jthe obligatio /
SlG%TUH 5(/924 2.4
W{ypad or Wma of registerad agent and tle if ap;ﬁéﬁ]e’ (NOTE: Registerad Agent signalure required when reinstating) , DKF/ e
ALE howmr FEE IS $150.00
N 9. Flection Ca ign Fi i
Atter May 1, 2003 Feo will be $550.00 Trost Fund Contrbutian. G
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE (I Change [ Addition S_
NAME | BUSHELL, ANTHONY D NAME ’ g
STREET ADDAESS | 135 MARINE STREETY STREET ADDRESS 3
orv-st-2p | ST AUGUSTINE FL 32084 CTY-51-2P i
TITLE D [ Delete TILE [ Change [ Addition 5
NAME BUSHELL, BRENDA A NAME
STREET ADDRESS 135 MAR|NE STREET STHEET ADDRESS
CHY-8T-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
_TIE_ ] Delete MIE o - R [ Change__[T] Addition..1____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE [ pelste THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
Iy -ST-2iP /,r" . ~CITy-57-7IP
12. | hereby certify that the inforamationdSupplied wi né; ol qualify for{thg exemption statedimSection 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ppl ntal repgylis true and acéurathand that ignaturegshal! ¢ the same legal effect as if made under oath; that | am an officer or director
of the corporation or thglrEcely trustee gmpowereg/to edecute this report g requiregfoy CHapter 407, Florida Statules; and that my name appears in Block 10 or Block 11 if

—
—

< L

lime Phone #




