FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT# P97000094312 ecretary of State
1. Entity Name 04-11-2003 920126 013 ***150.00
ARTIST HOUSE KEY WEST, INC,
Principal Place of Business Maiiing Addrass
534 EATONN ST 534 EATONN ST
KEY WEST FL 33040 KEY WEST FL 33040 .
2. Principal Place of Business 3. Mailng Addrass ”ll“lll ||| ‘IM”“” |||” II’“ "m "”l lll” M“ ||||”m”m '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0796385 Not Applicable
Zp Country Zip Cauniry 5. Certficate of Status Desired O $8.75 Additional
) e, = L e [ JEN NS URE - -~ Fas Required | "
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

Narne

WRIGHT, MICHAEL R
2803 VENETIAN DRIVE

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

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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lyped_ o plrinled name of registergd agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fa.e will be $550.00 'Erist Fund Co?’wtr?bulion‘ e O .?ciigl‘oiohlliise
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TILE ST O peleta TITLE [ change [ Acdition
HAME WRIGHT, MICHAEL R NAME
streer aooress | 2803 VENETIAN DRIVE STREET ADDRESS
cry-st-z0 | KEY WEST FL 33040 CITY-ST-2IP
me P O pelete TME - [ Change [ Addition
NeME DAVIDZIK, JAMES E NAME -
sTreeT Anress { 2803 VENETIAN DRIVE STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 CITY-ST-2IP _ )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2Ip CITY-ST-210
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
T -87-7P CITY-ST-2IP
TITLE ] Detete TILE ) Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21P ) CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report ar supplemental report is tre€ and acetmsde and that my signajdre shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executNhis report agreqylred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witall other like ethpowered.
‘-//7 R3 30096377 7

SIGNATURE: _ »

AV g218/10

CR2E034 (10/02)



