2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

LHLBL LU

DOCUMENT #  P99000002709 B ecretary of State
1. Entity Name 04-09-2003 90094 037 ***150.00
KEYSTAR, INC.
Principal Place of Business Mailing Address
506 FLEMING ST 506 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0866227 Not Applicable
Zp ~& T ool Country=T S T[T Zip T T S Country T T - 5 (;ér{ific-z;e o-f Status Desired ) 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPOT[SWOOD' ROBERT A Street Address {F.O. Box Number is Not Acceplable)
506 FLEMING ST

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e S_ignalura, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistared Agent signature requira¢ whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. N 9. i Financi
. After May 1, 2003 Fee will be $550.00 Hectpord oo™y 35,00 May e
Make Check Payable to Florida Department of State .
10, OFFICERS AND OIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TILE D 3 Oelete THLE [J Change [ Addition
NAME SPOTTSWOOD, ROBET A NAME
stheet aooness | 508 FLEMING ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-71P
TILE D 7 Delete MLE [ Ghange ] Addition
NAME SPOTTSWOOD, WILLIAM B NAME '
STREET ADDRESS | 506 FLEMING ST STREET ARDRESS ) B
ev-stze )V KEY'WEST FL'33040™~— " """ "= f%rvste ) - e
TITLE D O pelete THLE ' [ Change [ Addition
NAME SPOTTSWOQD, JOHN M JR NAME
STREET ADDRESS | 506 FLEMING ST STREET ADDRESS
orv-s-p | KEY WEST FL 33040 OITY-51-2p
TITLE (] petete TME [dcChange {7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP . o GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME : NAME . _
STREET ADDRESS STREET ADDRESS
Y- ST-21P T . . A : CITY-ST- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Itlj t?h?ﬁ%'%his report_%%y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: ___Sl Z FmOUIRED ﬁ/ﬁ’/ﬂ )3 B05-206,/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certity that the information supplieg
indicated on this report or sugalemantal reffort is t
of the corporation or the rec
changed, or on an attach r f 5

CR2E034 (10/02)




