FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000003174 Secretary of State
1. Entity Name 03-24-2003 90656 014 ***150.00 -
KEY-ART PUBLISHING CORPORATION
Principal Place of Business Mailing Address .
6415 CASTLEWAY WEST DAIVE 6415 CASTLEWAY WEST DRIVE bUU120 S/
INDIANAPQLIS IN 46250 INDIANAPCLIS IN 46250 R
2. Principai Place of Business 3. Mailing Address ”Im"m’ "“”‘m "m ||m Iml "m "’" ”m ”I'“"” I’" ’"j
(415 Cas bway W. Dr/ve
Suile, Apt. #, etc. Suite, Apt. #, efc. TR( CHECK HERE IF MAKING CHANGES
Suite. 2ot
City & State City & State 4. FEl Number Applied For
IA I‘Q.n -7 /1_5 , ._Z;'." . 35-1981380 Not Applicable
i it Zi &
oy 25 ! Couflry ® Counry 5. Certificate of Status Desired O $8.75 Additional
4 E‘a o MQ, on Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - n RS Gt L e - e e e e SNEMR e o L a L e - - - o -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped cr printed nama of registared agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
; FILE NOWI! FEE I.S $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T -
. ust Fund Contribution. Added to Faes
\sMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Detete TITLE O change [ Addition | &
NAME JOHNSON, DANIEL S NAME 2
sTReeT ADDRESS | 6415 CASTLEWAY WEST DRIVE STREET ADDRESS %
crv-st-2e | INDIANAPOLIS IN 46250 CITY-ST-2IP 2
o
TIMLE TD. . [ pelete TITLE [JcChange  [J Addition 5
NAME JOHNSON, JEFFREY P NAME
STREET ADORESS | 6415 CASTLEWAY WEST DRIVE STREET ADDRESS
arv-st-ze | INDIANAPOLIS IN 46250 CITY-ST-2P
U 0 . DOodee g me e e L] Change (] Additon
NAME HOFMOCKEL, JAMES NaME
staeeT aooress | 311 SOUTH WACKER DRIVE STE. 550 STREET ADDRESS
arr-st-zp - 'CHICAGO IL 60608 . CITY-$T-ZP
THLE D ‘ 3 Delete TITLE [ Change [ Addition
NAME MCINERNEY, JOSEPH NAME
STREET ADDRESS | 311 SOUTH WACKER DRIVE STE. 550 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60808 CITY-5T-217
TLE D 1 Delete TITLE [J Change  [] Addition
NAME DICK, ROLLIN M NAME
STREET ADDRESS | 9085 EAST STATE ROAD 334 STREET ADDRESS
CITY-§T- 21 ZIONSVILLE IN 46077 CITY-ST-21P
TITLE [T pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all othe? i empowered.
N7~ oo
SIGNATURE: AEOVP/ERo 3-19-93  (317)57 ote
ED NAME OF SIGNING OFFICER OR DIREGTOR Date Drytima Phena #




