2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aneeen

L ]
1. Entty Narne Secretary of State
KEY BISCAYNE ISLAND STANDARD, INC. 02.19.2002 90072 031 ***150.00
Principal Place of Business Mailing Address
530 CRANDON BOULEVARD 530 GRANDON BOULEVARD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592109149 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECCO’ ONY Strest Address (P.O. Box Number is Not Acceptable)
530 CRANDON BLVD.
KEY BiSCAYNE FL
City FL Zip Code
8. TheBbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printad name of ragisterad agent and lille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e ramn s ot L e ey s 2002 ves wil be as0g0 | 10 Eocion Campsin Fancing 5,00 woy e
2 ¥ 1. . Trust Fund Contributicn. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE {Jchange [ Addition 5
NAME GRECO, ANTHONY F NAME &
staeer anoress | 530 CRANDON BLVD STREET ADDRESS §
CITY-ST-2P KEY BISCAYNE, FL 00000 CITY-57-2P u
o
TITLE O delete TITLE {J Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [J Delete TITLE [J change 7 Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS - . o e :
CITY-S87-2IP CITY-5T-2IP
TITLE 7 pelete TITLE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report 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 corparation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gaenpss, with all other like smpoweped. .
SIGNATURE: e A=
SIGNATURE ANGAYPED OR PRINFED NAME OF SIGHI Date Daytime Phone #




