2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am §
( ’ . 8
DOCUMENT # 650698 Secretary of State ,
1. Entity Name 01-13-2003 90834 024 ***150.00
KEYCOLOGY, INC.
Principal Place of Business Mailing Address —-—
414 SIMONTON ST 414 SIMONTON ST YUy
KEY WEST FL 33040 KEY WEST FL 3340
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 983 Applied For
59-1 127 Not Applicable
Ze Country ® Gountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, JAMES T
R'G ' Street Address (P.O. Box Number is Not Acceplable)
317 WHITEHEAD ST
KEY WESTFL
T Cit Zip Code
ra Y FL P
8. The above named entity spbmits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
D - Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!I! FEE ﬁﬁso.’oo ) ?
9. Electi mpaign Financi
. _After May 1,2003 Fee w B0 st o oo, 0 spooarse ||
Make Check Payable to Florida Depattment of State ' i
10. ' % .»  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O petete TITLE [ Change [ Addition g
NAME KEPHART, LYNN NAME S
street anoress | 414 SIMONTON STREET STREET ADDRESS 3
orv-st-ze | KEY WEST FL-, CiTY-§1-2P 2
TLE [ peleta TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE .. - 7 peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iP
TALE [ Delete TINE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE ' O belete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71p CITY-ST-21P
TITLE O petete TTE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Va) CITY-ST-2IP
12. | hereby certify that the informationfsubplied with this iil‘néq goes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppleghetal repert is true g fcghurate 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 receiverfbr g exifculy this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment w 1ke Empowered.
EQUIRE //®/0 3
SIGNATURE: H=ZQUIRED o
OF SIGNING OFFICER OR DIRECTOR [4 Joae Daytime Phone #



