2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Entiy Name P97000094312 _ ecretary of State
ARTIST HOUSE KEY WEST, INC. 04-11-2002 90068 006 ***150.00
Principal Place of Business ’ Mailing Address
534 EATONN ST .. .534 EATONN‘ST ] . _
KEY WEST FL 33040 . KEY WEST FL 33040 L A
S S R A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65_0796385 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - el -~ = =~ 7>-Name and Address of New Registered Agent-- - «—
Name

HT1 MlCHAEL H K Q’ 05 U%lféa( Street Address (P.O. Box Number is Not Acceplable)

KEY WEST FL 33040

City FL Zip Code

regisjpred office or registered agent, or both, in the State of Flerida.

F/ @/ 2ce7>

VENETIAN DRIVE
27 ,
%W of changing i

8. The above n? submi
SIGNATURE

.ﬂgnature, typad or printad name of regist&ea agent and titia if applicable, {NOTE: Registered Agent signalure reguired when reinstating) [4 DATE
7 7/ Vi
9. This corparation is eligidle to satisfy its Intangible KFJLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Fees
(See criteria on back) O Make Check Payable to Pepartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ oelete TILE Ocnange [ Additien
NAME WRIGHT, MICHAEL R NAME
staeeT agoness | 2803 VENETIAN DRIVE STREET ADDRESS
CITY-ST-7P KEY WEST FL 33040 CITY-ST-2iP
TITLE P O pelete TITLE [J Change [ Addition
NAME DAVIDZIK, JAMES E NAME
STREET ADDRESS | 2803 VENETIAN DRIVE STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP
TILE : - - - - = Oopeste TITLE - . smmn - remege = oo —[C)Change  -[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIME [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

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 infarmation
indicated on this report or supplemental report is true aad accyr®e 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 trusteg empowe, this reporfas required by Chagier 607 lorida Statutes;d that my name appears in Block 11 or Block 12 if

L

changed, or on an attachmenkwith an agffress, wi empower
ey XN 2797
SIGNATURE: Z‘ 3’ o2 (3 0052.2'23'4-— T2t

 SIGNATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”

AY 9982010

CR2E034 (9/01)



