FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgg 11, 2003 8:00 am

DOCUMENT #  PQ7000067292 cretary of State
1. E 09-11-2003 90090 032 ***550.00
. Entity Name
713 KEY ROYALE CORP.
Principal Place of Business ’ Mailing Address
713 KEY ROYALE DRIVE T3 KEY ROYALE DRIVE
HOLMES BEACH FL 34217 HOLMES BEAGH FL 34217
Suite, Apt. #, efc. Suits. Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Apptlied For
65-077 1904 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O §8'75 P}dditional
ee Required
—— __6. Name and Address of Current Registerod Agent _ 7. Name and Address of New Flegmtered Agem
T Name T T rm oy T et =
SHOAF’ MARGARET CPA Street Address (P.O. Box Number is Not Acceptable)
2100 S TAMIAMI TRAIL
< #200
SARASOTA FL 34239 City FL | ZpCoce

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

SIGNATURE
. Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registarad Agent signaturé requirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 . : )
> | Elecii N
After September 10, 2003 Fee will be $750.00 ? Erigtulgzn?iaénoﬁ:?;u'l:i:: e O i%e?ﬁohg?;? °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ) [] change [ Addition
NAME SCHOENFELDER, MARIO NAME
streeT aporess | 713 KEY ROYALE DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2P
TITLE D (3 celste TITLE : [l Change [ Additiun—1
HAME SCHOENFELDER, CHRISTIANE NAME :
stReeT ADDRESS | 743 KEY ROYALE DRIVE STREET ADDRESS .
- e7y-S1-20— - HOLMES ‘BEACH FL: 34247~ - —o e LT 20 I .
TITLE [ Delete TIMLE [ changs [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP GITY-ST-2Ip
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefitalYeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of 1he corporation ar the receiver gt trustée ergpbwarad to xecute this reporl as retjuired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 gr Bl 11 if
changed, or on an attachment with an adidreygs, yith all otier like emppowered CQ lj

T
———

SIGNATURE: __ StGRAVNE R REWE(O Q{HO@MR:LJER ﬁ%?/ Jon®  173-%

SIGHATURE AND TYPED OR PRINTED NjME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

1IvY 696210

CR2E034 (4/03)



