2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 315851 Jan 13, 2001 8:00 am
I+ Bty e Secretary of State
KEYS FISHERIES, INC.
01-13-2001 90055 043 ***150.00
Principal Place of Business Mailing Address
3390 GULFVIEW DR 2390 GULFVIEW CR
MARATHON FL 33050 MARATHON FL 33050 YUUUYJYD
‘ J 1
2. Principal Place of Business 3. Mailing Address ! l ‘
1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59_1 172964 Apptied For
Nolt Applicable
L : Country e o - | - Founty '8, -Certificate of Status Desired | _$8,75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SI1EEArdErd  TrSr I
SAWITZ, IRWIN Street Address (P.0. Box Number is NotjAcceptable)
227 BISCAYNE ST Vi B4 G T pre
MIAMI BEACH FL
Yhgrrrm: BEHerr FL | °$%/ 39

8. The above named entity e purpgse of changing its registered office or registered agent, or both, in l(e State of Floridga.

s:ewunx STEPHEN SAWITZ P 1/8/2001
Signature, typed or pAnted name of registe d title if applicable (NQTE: Registered Agent signatura requited whan reinstating) DATE
9, This f:prporati(?n is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. 9' ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 / .
e PD A peete TITLE T rEP S TS T~ [Ootage  Effiion | S
At SAWITZ, IRWIN NaE Il A eT™S AgE =)
STREET ADDRESS | 9551 S.W. 120TH AVE STREET ADDRESS <
ALN N 75 — [
CITY-5T-21P MIAMI FL CITY-ST-21P Mo ray BERt, F 22/35 8
[
TTLE - | VD 1 Delete TILE O change [ Adaition | &
- NAME GRAVES, GARY NAME
STRECT ADDRESS | 3390 GULFVIEW AVE STREET ADDRESS .
CITY-5T-2P al MA_RATHON FL P CITY-ST-2IP D . 7 _ ,, /
TME sSD (B Pelete MLE ~Ttadi HERSIHE 7 [ Change  [B”Addtion
NAME BASS, JOANN § NAME
PINCY 3 -y
streeT ACDRESS | 400 SOUTHPOINT DR #1502 STREET ADDRESS o St croal <
omv-s-2¢ | MIAMI BEACH FL CITY-ST-2IP Moo & Enes, £ 23/(35
TITLE L1)] [ Delste TLE [ crange ] Addition
NAME DANIELS, TIMOTHY NAME
STREET ADDRESS | 3390 GULFVIEW AVENUE STREET ADDRESS
CITY-ST-2F MARATHON FL GiTY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trug and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or lru empowered 6 exgcutd Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d d

changed, or on an attachment with a

plwere: N
SIGNATURE: £ /94/4/ / é/‘[g/z& (— -0l  BOT7B-(227

SIGNATURE AN?K}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




