2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am

1. Entity Name Secreta j
211 DUVAL COMPANY . (5-24-2002 91293 022 ***150.00
Principal Place of Business Mailing Address
211 DUVAL STREET 423 FRONT ST 2ND FL
KEYWEST FL 33040 : KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65—0284561 Not Applicable
i Zi Count it
2ip Counry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-5. "Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ™~ T
B Name
STEVEN LE ‘:6 HGL Street Address (P.C. Box Number is Not Acceptable}
2525 N. STATE RD 7
SUITE 115 .
HOLLYWOOD FL 33021 Ci[y FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation i eligible to satisfy its ntangible FILE NOW!! FEE I$ $150.00 10. Election Cempaign Financing $5.00 May 5o
Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91
TITLE PSD [ oelete TITLE [Cichange  [J Addition
NAME [TTAH, CHARLES NAME
sTaeet aooress | 423 FRONT STREET STREET ADDRESS
crv-st-zp | KEY WEST FL 33040 CITY-ST-2IP
TLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE D A T o i O Detets mE” Tl o T B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE 7 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-5T-2IP CiTY-§T-2IP
TITLE ’ - 1 Delete TinE ) ' ‘O Change [ Addition
NAME ; : : NAME ’ T
STREET ADDRESS = © | STREET ADDRESS
CiTY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this ¢
indicated on this report or supplemental report | efa
of the corporation or the receiver or tru ee 4 :
changed, or on an attachment with an Hddg2

f
SIGNATURE: - ] Vi~ LT g lagfoa 30 €344 7449

~ a4 w— L Caa
SIW TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
T rJ L

ify for the exerpption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and.ih y Si ure shall have the same legal effect as if made under oath; that | am an officer or director
rep. fequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
wETed.

R | I

CR2E034 (9/01)




