2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

P?CNUMENT‘# P99000052833

KEY WEST ECOSCAPES, INC.

ecretary of State

04-25-2003 90219 013 ***150.00

Maifing Address
PO BOX 4591

KEY WEST FL 33040

Principal Place of Business
1712 LAIRD STREET

KEY WEST FL 33040

T~ aw vy

A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
65-0925598 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fea Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme
COWEN, CHRISTOPHER G T T - Street Adg:i » EP—O‘B r:: b "N ItA . t_-t; )‘ =
re ress (P.O. Box Number is Not Acceptable

1100 MARGARET ST #1 .

KEY WEST FL 33040

City

Zip Cede

FL

8. The above named entity-submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicable.

{NOTE: Registered Agan sighature requirad when rainstating}

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

THLE D . ’ A Date TITLE (=4 X Change  [Shaddition
wur ~ |COWEN, CHRISTOPHER G we  lcooerretestepher G- -

staeeT aocress | 1100 MARGARET ST-#1 STREET ADDRESS | P S BER- ™

anv-size | KEY WEST FL 33040 s | exqreesTrFe-33a Y54

TITLE D : O pelete TITLE Pfea\ oent T BdChange  [J Addition
NAME COWEN, CHRISTOPHER G NAME colwem o Wl STo Pl-e,n_

staeer aooness | PO BOX 4591 STREET ADDRESS (P> R, tQS'“

onv-s1-zp - |KEY WEST FL 33041-4591 ov-stzp [ igeN wesT FL BB o

mE [ Deletz TILE 77 .7 [lchange [ Addition
NAME NAME e

STREET ADDRESS —_— — e = — ] STREET ADORESS - |- - . . Vo e -
OITY-5T-2P CITY-§T-71P . .

TITLE ] Delete TIME Aa.‘#:D Change  [XrAddition
HAME NAME R

STREET ADDRESS STREET ADDRESS Rt _
CITY-37-2P CITY-ST-2IP o
L [ Delste TILE O change  JR Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-5T-2iP oriY-§T-217 o

TITLE [ pelete TILE “LiChange [ Acdtion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-S7-21P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkr5?

SIGNATURE:

adgdress, with all ojbertiRg e

‘d‘rﬁ%ﬂ*‘

ST

powared.

[RED

205294105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2
2

CR2E034 (10/02)



