2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

105TH STREET, INC.

P939000083011

TR

05-30-2003 90085 047 ***150.00

Principai Place of Business
82205 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address
P.O. BOX 760

ISLAMORADA FL 32008

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apl. #, atc.

Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

»

City & State City & State 4. FE| Numbar y Applied For
65'%57266 Noet Applicable
Zi Cour Zi Count i
» Uy P Ly 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent IV
om0 L L T s T T Name LT T PP SR

VEALE' MARY Street Address (P.O, Box Number is Not Acceptable)

82205 OVERSEAS HIGHWAY

ISLAMORADA FL 33038

City

Zip Code

FL

the obiigations of registered agent.

8. The above named entity submils this slatemant for the purpose of changing its registered oflice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Signayre, typed or printed? nama of zagisiemd agant end (ite If apphicabla.

{NOTE: Ragiziersd Agant Signatve tefuyad whan rinstalng)

 DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 may B

Added to Faos

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

me -~ 4 |PTS O3 Delete me Dlcrange [ Addition | 8

HAME VEALE, MARY KAME 2

stker anoness | 124 SEASHORE DR STREET ADDRESS g

orv-st-ap  [ISLAMORADA FL 33036 CIY-ST-0P &

e O beite TE Dlcange [ Addilion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITy-ST- 29

Tine L) Delete TME Olchange  [J Addition
wwe ) T T T e D T  ReeT T [T e T TTRS e B Beeem T

STREET ADDRESS SIREET ADDRESS

ITY-S1-Zp CITY-81-2p

TITLE 3 Deiele NTLE ) Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-S1-ZIP CITY-ST-2p

ME O Delese TIRE [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CrIY-S§T- 7P

TITLE, [T etetre TmE CJ¢hange [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ONTY-S1-2/p

ol e corporation or the racaiver or trust

12. | hereby cerlily \hat the information suppliec with this filing does not qualify for the exempticn stated in Saction 119.07{aXi). Florida Statules. | further certi‘y that the information
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same legal efteci as if made under cath; that | am an officer or director
empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my rarme appears in Block 10 or Block 11 it

changed, or on an attaghment with an addess, with all other like empowerad.
smnmun&’{\\iﬁi\‘m‘ﬂ. Y REQUIRED

SIGMATURE muvvenon PRINTED NAME OF SKGNING OFFICER OR (JRECTOR

_ D{[J,.ﬁlb;t@_;{wm




