FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074963 ecretary of State
. Entity Name 04-09-2003 20095 009 ***150.00
OCEAN BREEZE INN, INC.
Principal Place of Business Mailing Address
625 SOUTH ST 625 SOUTH ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “““Ill "l 'lul m” ||“| mll IIm Il“‘ lllll “ "“‘m‘”m ““
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0944054 Not Applicable
e .| Gounty Zip Country 5. Certiicate of Staws Desred ~ []  98-75 Additional
Fee Required
- — -— " -6.-Mame and'Address of Current Registered Agent” ~——- —- [~ =77 "7=7 - -72~Name and Address of New Reglstered Agent
Name
COONTZ’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
625 SOUTH ST
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its regislerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE *t
- Signature, typed or nrinls‘a nama of registered agent and title it applicable {MOTE: Registerad Agent signature required when reinstating) - DATE
% FILE NOW!! FEE IS $150.00 . S
s . El ign Fi
A ey 5, 2005 o wil b $55000 " e Camoan ey [ $5.00 wo o

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS l ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS 1N 11
me-|D » O petete TILE O Change [ Addition
NAME COONTZ, JAMES A NAME

STREET 4poRess | 625 SOUTH ST STREET ADDRESS

orv-igoe | KEY WEST FL 33040 CITY-ST-ZPP

: D 0 Delete e [ Change [ Addition

Yiame COONTZ, LINDA K NAME
* $TREET ADDRESS | 626 SOUTH ST STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP

TITLE - . B Y TR TE U [ o - {111 U IO i w . _[COChenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“Ime O pelete THLE , [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceniify 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 directer
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 attachmeng with an address, with her like empowered.
4 ‘ Lloy 200903

“Date Daytime Fhons #

SIGNATURE: ] ’
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF| DIRECTOR
I_—&— ﬂ

AY 995810

CR2E034 (10/02)



