2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # JZ £453 May 12, 2001 8:00 am
1. Entity Name b .
Key Colowy Beach Gol§ Clus, THe. - Secretary of State
U 05-12-2001 90005 028 ***158.75
Principal Place of Business . Mailing Address ﬂ
/05 Ave. I /36 Cece glum r
Me&RAa+hor , 4. @ o3
d MARmt+hon, e oo
XIo50D FIbp5dD T .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
§S-s2 5P~ 7L Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?e%'gguﬁilﬂ“onal
~—— —-=——-—§. Name ahd Address of Current Registered Agent ~ ~™—== -~ [+ —~ ~——=———=u7. Name and Address of New Registerod Agent™— — -

Name )

. -] [ =]
.5”\%1 K A‘Iﬂ h F sﬂ;fmﬁiﬁo‘a ngimbf;ﬁl‘;!j;‘table)
/3o CoCe P v DL /05 Ave .

7 203 Coln Pplem DE.

MNARathew, IL. 3565D Tnorethons __ FL39eco

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.

L& ) {
SIGNATURE MQMD_M £27. Y- Ro-
Signature, typed o printec name of registered agent and tite il apphcable. | (NOTE: Registered Agent signature reguired when rginstating) DATE

CR2E034 (11/00)

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Camoaign Fi .
= ) . . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pﬂ 5 belete TITLE PZJ O change  [J Addition
2 =
HAME Smeth, PRIPA F_ RAME S'm‘f-}-*h’ S.-ThAakie
sweeraooeess | 716 Key Colory - st 0NESs | £ D0 AV AT, Cale Plvm IR,
sz (Ko, tolon, Boh. FL. st | INARAthed), YR
TTE D . [ Delete TITLE O change [ Addition
L
NAME g NAME
STREET ADDRESS Chave Ry, SA 02‘_‘9' STREET ADDRESS
CITY-ST-2IP 23410 € v wotATL DI CITY-ST-2P
merearbewy, FL . .
B 1 (VS K. % ) J e e [ petete § me _ [Jchange [ Addition
e e e = DR QDT e L . - ok
NAME S miy4+h , S -MARC. NAME
STREETADDRESS | # 7 & Coo Co plvm De - STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
mMagarthop FL.
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , _ || s13EeT ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME {7 Defete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and acgurale 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 trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' [ ] [=]
SIGNATURE: __ - 77)44/4)/1-:»;1:(; 2P e AP -B|  )p-327.544/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




