I A
2000 UNIFORM BUSINESS REPOHRT (UBR)

DOCUMENT # PS9000033701

1. Entity Name

COLUMBIAN BED & BREAKFAST, INC.

424

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-24-2000 920094 009 ***150.00

Pancipal Piace ot B&éiness Mailling Address
722 LOVE LANE 722 LOVE LANE
KEY WEST FL 33040 KEY WEST FL 33040-6830

Sulte, Apt. #, etc. Suite, ApL #, 8ic. " DONOT WRITE IN THIS SPACE

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

06/5 1757 Not Appicatie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Slaius Desired O foe Roquired
B._Name and Address of Currant Ragistared Agent o b . _ .. ___17. Name and Address of New Registerad Agent . R
Name
i HORAN, EDWARD w Streat Address (P.O. Box Number is Not Acceptable} .
- 808 WHITEHEAD STREET—--— ———— =~~~ - = s ¢ m — e 1 -
KEY WEST FL 33040

City

FL Fip Cods

8. The above namy

ity Murm of changing fts registered office or registered agent, or both, in the Stata of Flodda.

SIGNATURE
Eev

[}
6! typed o Printed nasne ol regisisred age)

‘and itk it spplcable

(NQTE: Ragisfarmd Agent Gignaturk recpunil whdd (e tsiatng) - DATE

9. Thig comporation i

s gligibie to satisfy s intangible

Taw tlling raguirament and elects lo do sa.

FILE NOW!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2000 Fea will be §550.00 10. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Bo
Added 10 Fees

(See criteria on back) fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME D 3 Deiste e D Citrge ] Acciton | 3
AV HOCHBERG, PHILUP A Hoed B ends, Joserd e
street soneess | 723 LOVE LANE STETAOUESS | A0 W il O RO/ D 3
onesi-2f | KEY WEST FL 33040 orv-SIP | St Grewmbash, NN ol g
e D | T peere TE " i Y OCmnge [ agdiion | S
NAME EIGENAUER, JOHN NAME i
SIREETADDRESS | 20010 WESTWOOD SIREET ADDRESS
CITY-ST-2P BAY VILLAGE OH 44140 CITY-51-29
TIE . {7 Delete e O Change [ Addition
HAME e NAME
STREET ADORESS . STREET ADDRESS
CITY-8i-2P CiTY-51-29
TILE T T T T O Delets TR Tme - T T = {3 Change— [ aadition } = -
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-2P
;13 [ pelete TME O change ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CipY-ST-2P
TE 0] Deleta TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57- 27 cry-S1-2P

13. 1 heraby certily that the information supplied with thisfling gaes not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutas. | urther certify that he information
‘acdurate and that my signature shall have the samae fegal | d
o axacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

indicatad on this teport or supplementaltapo

of 1ha corporation or the receivpsorIMEice S
changed, or on an attachmenCiyitaa atdre

(1 is tryd ang

AUIRED

act as if made under aath; that | am an officer or director

SIGNATURE ANB TYPED OR PRINTED NAME OF 5!

SIGNATURE: 8 7 A 2T
] OFFICER OR BIRECTOR

Daytimg Phone #

! /



