FILED
2003 FOR PROFIT CORPO o
UNIFOI:M BUSINEI;S REPOE“"-{IIJB':I) Apr 21, 2003 8:00 am

DOCUMENT # V63876 ecretary of State
1. Entity Name 04-21-2003 90438 009 ***150.00
126 DUVAL COMPANY-A FLORIDA CORPORATION
Principal Place of Busingss Mailing Address
126 DUVAL ST 423 FRONT ST 2ND FL . \
KEY WEST FL 33040 KEY WEST FL 33040
. A ER IR A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For

65-0355734 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent } = 7 "1."Name and Address of New Registered Agent
Name

LEW' S N Street Address (P.O. Box Number is Net Acceptable)

2525 N STATE RD 7

SUITE 115

HOLLYWOOD FL 33021 City FL | ZpCoce

8. Thg above named entity submits 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.

SIGNATURE i
> Signature, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election G ign Financi !
After May 1, 2003 Fee will be $550.00 T et Fond ety 00 May e
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 11
THLE POS 1 Delete TME [CJchange [ Addition
NAME [TTAH, CHARUE NAME -
stReeT aooress | 423 FRONT STREET STREET ADDRESS -
orv-s-ze | KEY WEST FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
e - T T T O Tekee 0§ mme - . - © T T O Change” (] Addition ™
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-2P
TME [ Gelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : o | omv-sT-zp ] )
TTLE NP T [ Delete TITLE [ Change L] Addition
¢ B L R S R T WA T A o PR Latan FEL T R U T T .
NAME e R | PP B Y 53 ST T
STREET ADDRESS e e e S STREET ADDRESS )
CITY-§1-2F o PR e S T CITY-5T-27 sl pir O

A v for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inform ation
Jthat my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
£ report 3 od-b Fepter607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

u/gfea

PED ORPRINTED NAME OF SIGNING OFFICER GRf DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is IS
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIE

SIGNATURE AT

VLLDLWI

nv

CR2E034 (10/02)



