EEEEEEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY WARREN, INC.

523334

Principal Place of Business

% HOLDING CAPITAL GROUP INC.
104 CRANDON BLVD #419
-KEY'BISCAYNE'FL 33149

s

Mailing Address
% HOLDING CAPITAL GROUP INC. .
104 CRANDON BLVD.. #419
KEY BISGAYNE FL 33149
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90469 015 ***150.00

RN M RARER AR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59—1722530 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——— B BT —— — .
SPENCER, S.A. Street Address (P.O. Box Number is Not Acceptable}
251 CRANDON BLVD.
#164
KEY BlSCAYNE FL 33149 City FL Zip Code
* 8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) S _— . f
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TiTLE PD [ Defete TIME [JcChangs [ Addition |
NAME SPENCER, S. A. NAME =2}
sreee anoRess | 251 CRANDON BLVD. #164 STREET ADDRESS 3
CITY-ST-7P KEY BISCAYNE FL 33149 CITY-ST-21F o
THLE Vb . [ Delete TILE [ Change [ Addition 5
NAME SPENCER, MARY M. NAME

smeeraooress | 251 CRANDON BLVD. #164 STREET ADDRESS

CiTY-ST-7IP KEY BISCAYNE FL 33146 CITY-ST-2IP

TLE _ v o . . Oopetee JWE b [J Cange [ Addtion
NAME DONAGHY, JAMES W.”~ i T ThAME oo B ; )

stReer aporess | 7 RIDGEWOOD DRIVE STREET ATDRESS

CITY-ST-2PP BRIDGEWATER CT 06752 CTY-ST-2P

MLE S ] O Delete TITLE [ Change [ Acdition

NAME LEISCHNER, STEVEN NAME

staeeT aooress | 1979 DOGWOOD DR STREET AUDRESS

CITY-5T-7IP SCOTCH PLAINS NJ 07076 CITY-5T-7IP

TITLE ; ) O pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZiP

TITLE O Detete TITLE [J Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

13. | hereby certify that the infgrmation suppli

indicated on this report offsupplementajfepdrt is trye and accur.
red to execute this report as re

of the corporation or the geceiver or trugles empo
changed, or on an attac] t with an ddreg&ss.

~e

with this filing does not

all other like empowered.

Sy A NN
Uy G a ra .
J ANy, J

2 A i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-22-02

SIGNATURE:

SIGNATURE AY(D TYPED OR PRINTED NAMF OF SIGNING OFFICER OR qnscmn

@_96’)391—&5’49

Date Daytima Phone #




