2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 224034 Aug 28,2000 8:00 am
1. Entity Name \/
TROPHKEYS CONSTRUCTION CORP. Secretary of State
08-28-2000 90058 033 ***550.00
Principal Place of Business Mailing Address
6751 SE 144TH PL RD P.O. BOX 750
SUMMERFIELD FL 34492 SUMMERFIELD FL 34491
us us ' Jjuuoidis
F PR TS s Vo IR RRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-0871616 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fea Readquired

6. Name and Address of Current Registered Agent “7. Name and Address of New Reglstered Agent— --

Name

LEVENSON, FRANKLYN
6751 SE 144TH PL RD
SUMMERFIELD FL 34492

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.
§

SIGNATURE
1‘ Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalurg required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550-00: ; : , : '
10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 srustlFun 4c Snt:?bu\i:) n g O i:jci.e(?!{{ohgizsae
(See criteria on back) O Make Check Payabile to Department of State )
11. QFFICERS AND DIHECTOF!S l 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me P [ Delete TITLE [ change [ Addition
NAME LEVENSON, FRANKLYN NAME
STREETADDRESS | 8751 SE 144TH PLACE RD STREET ADDRESS
orv-s-2P | SUMMERFIELD FL 34492 GiTY-57-2P
TITLE S () Delets TLE {JcChange [ Adcition
NAME LEVENSON, CLARE NAME
stareT aD0RESS | 8751 SE 144TH PLACE RD STHEET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34492 . CITY-ST-21P
me T T T o O Beleta me ~F [ - ) = [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°9 CITY-ST-21P
TMLE [ Delete TILE ‘ [ Charge  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Ciy-57-2P
TTLE [ Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O elete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exernpticn stated in Section 118.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repge-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 corporation or the receiver or trustesrBmpbwered to execute this report as required by Chapter 807, Floricda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrent with an adg with all other like empowered.

. S ¥ 3 : e Fa% bree LA - -— ~ -~
SIGNATURE: SISt TURRATORNEEy ZYv o 0% 25-66 32245500y

Cate Daytime Phone #

CR2E034 (5/00)



