2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048435

1. Entily Name

CONCH HOUSE RESTORATION, INC.

“ - .-

ecretary o

04-07-2001 90008 02

Principal Place of Business

+I01-9FH-OTREET ™
KEY WEST FL 33040

Mailing Address

~HgH-gTH-STREET-
KEY WEST FL 39040

2. Principal Place of Business

| 7 BSTer rErnder

3. Mailing Address
125162 TEARRE

A

I

|

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

FILED
Apr 07,2001 8:00 am

f State

5 ***150.00

TR

City & State City & State 4. FEI Number 65 09 Applied For
ﬂfy WESy a2 }./;) wesT  FL. 20628 Mot Applicable
Zip Country Zip Country B ) 8.75 Additional
|+ Ddeyo: . | Morpogm - | 33040 - - HroxZed  -- . Cenficaieof Sipe Desied . gee Hequirat;jin? -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH ,xAMES £ 3P
SMITH, JAMES E JR. Street Address (P.O. Box Number is Not Acceplable)
-~ 8HSHREEF——  oveo
4
KEY WEST FL 33040 /7 ASTER  TERLACE
City Zip Code
KEd wesy FL | "%350y0

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature raequired whan reinstating)

DATE

9. This corporation is seligible 1o satisfy its Intangible

Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 Mmay Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back)

| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE A Cnange (7 Addition
Sward, JmES FL 372

NAME SMITH, JAMES E JR. NAME ' W s

STHEET ADDRESS | 4304-8TH-OTREEF—— /7 #5752 76AAA 2 sweeTavoRess | /7 ASTEA TERRASE

onv-sv-2 | KEY WEST FL 33040 oresize | Wey wésr 4 o 3P40 _

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp_ | o L ) B CITy-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE ] Delete TITLE (J Changs [ ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21¢

TITLE 1 Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . ¢ITY-ST. 2P

Tme C L DOoeee ~ - e [JCrange [ Addition

NANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an efficer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

address, wi

changed, of on an attachment with
SIGNATURE: /

all gjner iike empowered.

Snis £ S 74 SA

o 3/o s

305 P92 9457

)QNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

0120304

CR2E034 (10/00)



