FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 24, 2002 8:00 am
DOCUMENT # 585420 Secretary of State
. Entity Name
SQUID ROW, INC. 03-24-2002 90072 050 ***150.00
Principal Place of Business Mailing Address
81901 OVERSEAS HWY 81901 OVERSEAS HWY Hild7352
ISLAMORADA FL 33036 ISLAMORADA FL 33038
- : U PAR AN AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0289777 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired | geae.gfq lﬁ:iecgﬁonal
— ¥~ -——g~Name and Address of Current Registered-Agent - = - == - 7" 7. Name and Address of Néw Registered Agent ™ ~ -
Name
MAFMN' STANLEY R Street Address (P.Q. Box Number is Not Acceptable)
363 S COCONUT PALM BLVD

+ PLANTATION KEY FL 33070

City FL Zip Code

'3. The above named entity submits this statement for the purpose of changjng its registey

nt, ?r both, in tha State of Florida.

SIGNATURE

Signature. typed or printed name of redjistered agent and title if applicable. (MNOTE: Regi d when rainstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 30, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Coniribution O Added o Foes
(See criteria on back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS § = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete I TITLE [Jchange [ Addition
NAME MARVIN, STANLEY R NAME
streeT Aboress | 363 S COCONUT PALM BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION KEY FL | omv-sr-zp
TITLE s CT Delete e [ Change [ Addition
HAME MARVIN, DORQOTHY J. HAME
sTREcT ADDRESS | 363 S COCONUT PALM BLVD STREET ABDRESS
ery-st-zP | PLANTATION KEY FL ' CITY-ST-21P
TITLE . e e . o - [ Delete TTLE CJchange [ Addition
NAME ' HAME B I - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP
TITLE [ Delete TITLE O Change [T Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GITY-57-2P
TITLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TTLE ] Delete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repoert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reggad by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if

changed, or on an attachm ! |lh\an édéres? V\jlth al}?h/e)r%ke em;\)c'a.we-red‘ hQ/ mQr\J\ n
SIGNATURE: I' /AT ' 2

SIGNATYRE AND TYPED OR PRINTEDMAME OF SIGNING OFFIGER OR DIRECTOR I Date Daytima Phong #

‘%E(‘ Qry Q q OJ/‘AOS'%@‘} qgé'J

R I LI

CR2E034 (9/01)



