2001 UNIFORM BUSINESS REPORT (UBR) FILED

NEra

\

DOCUMENT # 710550 Mar 21, 2001 8:00 am
* Eoty ame Secretary of State

KEY BISCAYNE MUSIC AND DRAMA CLUB, INC. 03212001 S0011 038 *<<*6] 25
Principal Piace of Business Mailing Address
% P.O. BOX 178 % P.O. BOX 178
KEY BISCAYNE Fl. 33148 KEY BISCAYNE FL 33149 TvYvwvwaiy
s ek e ] G e et et R P e o = __‘45'-—- = r-.v.—-....-‘_. e e i —-":’7“‘-"*
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
K 650317575 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired ;| ?8 .75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.KRAUSS, LEONCR Street Address'(P.C. Box Number is Not Acceptabie)
¥
330 WEST ENID DR
KEY BISCAYNE FL 33149
City FL Zip Coce
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
Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Feas Department of State
10, OFFICERS AND DIREC.TOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pesete TITLE [ Change [ Addition g
NAME MCKAY, ERNESTINE NAME 2
sTREET ADCRESS | 300 GREENWOOD DR STREET ADDRESS e
CITY-$T-2P KEY BISCAYNE FL 33149 CITY-§T-2P g
TMLE VP - - melete : -TITLE T \TF’ T T . T T D Chﬁl;lbﬂ 'miﬂﬁhf %7'
NAME MARKOURS, HEIDI . NAME Ellew. Blasi Bud, ¥l
streer aooress | 161 CRANDON BLVD. sTReeT AopRess | 240 Crammdon
orv-st-ze | KEY BISCAYNE FL 33148 ovsze | KM Brscewn® PO 33149
TILE CsSD & Delete TITLE 28D p J OJ Change  [WpA@ion
AME LICEA, ELENA , E r—"u)er- 10 a Ov oy A y
srreeT aooress | 100 OCEAN LANE DR T sraeer aooeess | {85 & ?e- e Pr. 4420
crv-s-2p | KEY BISCAYNE FL 33195 o | ey Biseayne, ‘FL 33749 P
TLE CsD o Delete e Die C,'f Ol Change  tion
NE STICKEL, LEVISA N ‘?5# 100
sTReeT AnDRESS | 250 G ALEN DR #24 STREET ADORESS ‘ 4
orv-size | KEY BISCAYNE FL 33195 o-si-ze ‘ 1 Y ¥ 3347 2
e TD O Detete TITLE MThange [ Aduition
NAME KRAUSS, LEONOR K NAME . ‘
STREET ADDRESS | 350 WEST ENID DR STREET ADDRESS 3 30 WesT E" o AR
orv-si-2p | KEY BISCAYNE FL 33149 oiTY-ST-2P 4
TITLE RSD O Delets TITLE #Change [ Adition
NAME SHANE, KAREN NAME
STREET ADDRESS | 300 GREENWOOD DR STREET ADDRESS 4‘3 75 SW / 5%}
crv-si2e | KEY BISCAYNE FL 33149 onstze | Migedi, FL 33/34
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue 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 trusiee e wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ss, with all other like empowered.
SIGNATURE: ___SIG W& el e it B~ AN O/
SIGNATURE AND TYPED &'t PRINTED NAME OF smmmprncea OR P:HECTOR Va7 = Date 4 Daytime Phone #




