2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045836

1. Entity Name
KEYS FUND, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90286 046 ***150.00

Mailing Address
8902 NORTH MILITARY TRAIL . : .

T TR MEARTAR B

PALM BEACH GARDENS FL 33410
[] CHECK HERE'IF MAKING GHANGES

Frincipal Place of Business

8302 NORTH MILITARY TRAIL
SUITE 419

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 650837781 Applied For
Not Applicable
Zi Countr Z Countr
° Y P Y 5. Certificate of Status Desired 0 $8.75 Additionay
o _ ) P .. .. Fee Required___.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
Name

SPIEGEL & UTREF!A PA.
343 ALMERIA AVENUE *
CORAL GABLES FL 33134

Zip Code

5

The above named e jty su mits this statement for the p) of changingyits registered office or registered agent; or both, in the Statg of Florida. A am fammar with, and accept
Lt obhgatsons of regster /
o= :{-n .

“siangyore | [ (- & A s _/é/
[ ;" : SlgnaluMypadB}pnn:ad nmy};pgm?ent and fifle if applicabls.

- «HiE NOW! . FEE 1§ $15
After May 1, 2003 Fee will be $§550.00
Mak ‘Check Payable to F'I'orlda Department of State

> ] .

(NOTE: Eegislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. iy OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelate TLE [ Change [ Addition
HAME SEU\H HOGER NAME
sTReET ADDRESS 8902 NORTH MILITARY TRAIL STREET ADDRESS
orv-sT-ze |PALM BEACH GARDENS FL 33410 CIrY-ST-20P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-ZiP
e - T et [ Deste “TITLE T T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2/P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [C) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1

12, | hereby certify thatthe information suppliedAvith this filin
indicated on this réport or supplemental reglort is true an
of the cerporation or the receiverdr trustey empowered to execute this report as
changed, or on an attachment with an agdress, with all other fike empowered.

sienature: | SUEGAdUSE aealipE

SIGNATURE AND TYPED OR Pnyﬁan NAME OF SIGNING OFFICER UR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)

1
H

_i




