FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # S76077 ecretary of State
1. Entity Name 04-21-2003 90438 011 ***150.00
211 DUVAL COMPANY
Principat Place of Business Mailing Address .
211 DUVAL STREET 423 FRONT ST 2ND FL LIVUELY0):.
KEYWEST FL 33040 KEY WEST FL 33040 ) )
: - VR GE A O T
2. Principal Place of Business 3. Maljling Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0284561 Not Applicable
2p Country 7ip Country 5. Certificate of Status Desired 1 ?g;gesqlﬁf:éﬁonﬂl
6.~ Name and Addresa of Current-Registered-Agent - - - - = 7. Name and Address of New Registered Agent -
Name
STEVEN LEVY % HGL Street Address (P.O. Box Mumber is Not Acceptable)
2525 N. STATE RD 7
SUITE 115
HOLLYWQOD FL 33021 City FL | 2 Code

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

V

SIGNATURE
° Signature, typed n{anmed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢FILE NOW!!} .FEE 1S $150.00 . . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion‘ ¢ O ?(?Jgi{goh;:ig °
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (] Change [ Addition
NAME ITTAH, CHARLES NAME
stheer aDDRESS | 423 FRONT STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IP
TITLE = - T 7 T " paete ~— [ e 1 - - ] -~ -~ 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TLE [ pelste TTLE [ Change [ Addition
NAME ) NAME :
STREET AUDRESS | . o STREET ADDRESS
CITY-ST-2IP o ‘ ) CITY-5T-2IP B ) L
e« . e ook e GO e wewe s CDelele me | o [ Change  [] Addition
NAME ol R N ) ) oA . NAME v . . R R L T - T IR TSR Y ‘__:-"‘A‘: u_.
STREETADDRESS | « - "-ix © =, -0 L wg, - STREET ADDRESS
CITY-ST-2IP , m CITY-§T-21P i AN

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
gtgfiature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u[ﬂ_m

12. | hereby certify that the information supplig 6t qualify for the exgmp

indicated on this report or supplementalfg £te and that
of the corporation or the receiver or trugge g

changed, or on an attachment with an i’"d

SIGNATURE:

Date Caytime Phone #
S N |

AY  2evgii0

CR2E034 (10/02)



