2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(])EZDSOO am

DOCUMENT #  P95000034222 Secretary of State

1. Entity Name

KEYNOTE ARTS ASSOCIATES, INC. 02-05-2002 90130 039 ***150.00
Principal Place of Business Mailing Address

1637 E ROBINSON STREET 1637 E ROBINSON STREET

ORLANDO FI. 328035932 ORLANDO FL 32603-5932

: | } (AR

2. Principal Place of Bugiges; 3. Mailing Address
A3 E, Wepinsen Sk | (A% E. Ropinson Sk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State — 4. FEI Number Applied For
a(i b F'\—-‘ E&i&nﬂo - L- 59-3316741 NE:: Applicable

218023 | TEA | Bgoz | oA | s covmmeasmusomiea O SBTS asatons

6. Name and Address of Current Registered Agent 7. 7Narn-e and Addreés of Nev; Reglistered Agent
Nam
WA V. Padeide
DASH’ JAMES A Street Address (g O. Box Number is Noj Acceplablg)
3134 TALA LOOP
LONGWOQD FL 32779
it in C
Whnder Goarden FL [934%

8. The above named entily submits this statement for the-Rurpose of changing its registered offica or registered agent, or both, in the State of Floriga.

DN\A\I -(\Ds:\fl‘t\l\ \-\8-02—

SIGNATURE
r printad nama of regisiered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribation. 0 Add.ed a Fel{as
(See criteria on back} O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me C P B Detete TITLE FPrest cla.n—\- J /T [ Change & Addition
wie | DASH, JOHN A we  PDad \} Parridd
staeeT aioress | 3134 TALA LOOP STREET ADDRESS | (@ 372, a0 € .\.ha_,mp-\.m Cﬁu&
CITY-S7-2P LONGWOOD FL 32779 A (U n.\.e( %‘:‘G.(‘C!.Qn = 2471 8'_’
TILE O netete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P i
TITLE [ pelete TMLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCHESS
CITY-5T-2P CITY-$7-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P CITY-sT-2P
TILE OJ Delste TILE [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Aduition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address with all other like eowered.
)IFDAAN . Pakeoek  \-1R.02  407-241-818

Date Daytima Phone #

SIGNATURE:

219600

AV

CR2E034 (9/01)



