Y
' FILED f
2002 UNIFORM BUSINESS REPORT (UBR) ’
:
[ ]
DOCUMENT # V63876 MSay 23;, 2002f g.OO am:
1. Entity Name ecre al ’f O tate H
126 DUVAL COMPANY-A FLORIDA CORPORATION 05-23-2002 90089 047 ***150.00
Principal Place of Business Mailing Address
126 DUVAL ST 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0355?34 Not Applicable
2p Country 2ip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
T ~~B."Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered'Agent” "~~~ "7" - -~
Name
' S N Street Address (P.O. Box Number is Not Acceptable)
2525 N STATERD 7
SUITE 115
HOLLYWOOD FL 33021 City FL [ ZpCode
B. The above named entity submits this staterment 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 registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
=0 N Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete LE [ change {1 Addition | S
NAME ITTAH, CHARLIE NAME &
staect anoress | 423 FRONT STREET STREET ADDRESS §
orv-st-ze | KEY WEST FL 33021 CITY-ST- 2P a
m oc
TITLE O Delete TILE [ change [ Addition | OO
NAME RAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP !
ITIE e e 8 1 R R (1172 e et ’ To- ~{Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28f
TITLE - O Delee TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE I change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P P CITY-ST-2IP
13. | hereby certify that the information supplied with this filf fy fo ption.stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repof is tpue 5T my signaturashall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee =ﬂ hotved 35 required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres
. YT
SIGNATURE: ___< Dy g [A8 [0y o334 608
SIGH Date Daytime Fhans #




