2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A

avs

4

= Apr 29,2002 8:00 am
, L]

DOCUMENT #

1. Entity Mame P99000052833 ecretal ’f Of State
KEY WEST ECOSCAPES, INC. - 04-29-2002 90062 013 ***150.00
Principal Place of Business Mailing Address

1100 MARGARET ST #1 PO BOX 4591

KEY WEST FL 33040 KEY WEST FL 33040 R

T GRS T

"= jﬁid?‘e?f‘vpt.—#.—étc.’ R e e b SUite S ARL 4 eto s s e - f—‘ia._—DO,NOI_!ALBLIE_LN.D:{ SSPAGE -
Ciiy & State City & State 4. FEI Number Applied For
ZQ\I bu&é‘f' —C 330"{6 65-0925598 Nol Applicable
3%30 Yo COU”"A_ Zip Country 5. Certificats of Status Desired [ gei'ggq Sfe‘{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWEN, CHRISTOPHER G
1100 MARGARET ST #1 o

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

KEY WEST FL 33040

City

o
~

Zip Code

FL

-y I

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T~

Gignature, typed or printed name of reg\sleréﬁ?genl and title if ay

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE.NOW!Y FEE IS $150.00. .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

_ 9. This corperation is eligible to_satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

"10. Eledtion Campalgn Financing
Trust Fund Contribution.

11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TITLE O change [ Adaition
NAME COWEN, CHRISTOPHER G NAME
streeT aooress | 1100 MARGARET ST #1 STREET AGDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-20P
TME. - D O velete TITLE ™ [ Change  [] Addition
NAME . { COWEN, CHRISTOPHER G RAME
sTREET ADDRESS | PO BOX 4591 STREET ADDRESS
omv:st-ze | KEY WEST FL 33041-4591 CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITE [T petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS_ . B - mm——
OV-ST-2P | e T T T RTOTSTT

S e [ Delete TILE [Jchange [ Addition
NAME NAME K T
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-21P pe
TITLE [ Delete TITLE [ Change [ Addition
wame . L. ' NAME
STAFET andfEss [ oL STREET ADDRESS
oy-si-ze I CITY-ST-ZIP

reprl as required by Chapter 607,

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Frfiy signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

fisls— 305994000

SIGNATURE AND ED OR PRINPED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2FN2A (/N1




