H

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067292 !

1. Entity Name

713 KEY ROYALE CORP.

-

Principal Piace of Business

T3 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

Maliling Address

T3 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90344 021 ***150.00

T

LT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumper 650771904 Applied For
' Not Applicable
2P Gountry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
, ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name’
JAENSCH, P. CHRISTOPHER __Targarel Shoal. LA
e = D198MANST. - . - | Sweet AJGRTIP- & Box AR 5 HRsAcsfiptabte) _
SARASOTA FL 34237 #200
Cty garasota FL | ZrCedg54239

8. The above named

Al

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

C¥f-05-0 /

Signature, typed i

of ragislebc\a\qnt and lite it 2pplicable.

{NOTE: Ragistered Agant signature required when reinsl

ating) DATE

-
9. This corperation is eligible to satisfy its Intangi
Tax filing requirement and elects tc do so.

(See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [ Ghange [ Addition

HAME SCHOENFELDER, MARIO NAME

streer aooress | 713 KEY ROYALE DRIVE STREET ADDRESS

CilY-ST-2IP HOLMES BEACH FL 34217 CIFY-ST-2P

TITLE D [ pelete TITLE [ change  [] Addition

NAME SCHOENFELDER, CHRISTIANE NAME

streer aooress | 713 KEY ROYALE DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2P

TITLE [ Delete TilE [Jchange ] Addition
SNAME sl o v — - O NAME _. . ) S o

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY- ST-2IF

TILE [ Deleta TILE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE [ pelete TITLE [0 Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CmY-§T-7P

13. | hereby certify that the information supptied with this tiling does not qualify for the exemption st
tal report is true and accurate and that my signature shall
ie this report as required by Chapter 607, Florida Statutes; and that

indicated on this report or suppl
of the corporation or the receivef or thiste:
changed, or on an attachmen? ¥ith ap ad

SIGNATURE:

mpowered
ss, with alt

ered.

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an cfficer or director

my name appears in Block 11 or Block 12 if

oY/ x/o]

Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTE1NAME OF SIGNING OFFICER OR DIRECTOR
¥

~

CR2E034 (10/00)



