i —r 3’
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
s Mar 29, 2001 8:00 am
DOCUMENT # F93000004488 Secretary of State

1. Entity Name
KEYDEX INTERNATIONAL, INC. 03-15-2001 90191 044 ***150.00
Printipal Place of Business Maifing Address
P.0. BOX t887 P.0. BOX 1887 ,
OLDSMAR FL 346770034 OLDSMAR FL 346770034 MDY Y

I

[

2. Pflncl al Placa of Businer 3. Mailing Acdress ”"”" “ll m" II
2@?{7 D & SSame
Suita Ag;)t elc Suits, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
ate b' City & State 4. FEINumber 220507706 Applied For
F R T BT o mmenln vy o —— | Not-Applicable
7 3 3¢ ‘/7 Cbounuy Zo . Cauntry 5. Cedilicate of Status Desies [ g?e qu :if:é‘"’"a'
6. Name and Address of Current Roglsured Agent 7. Name and Address of Now Heglstered Agent
— e TR e e Sl TR N et B . Ty - BT o L S S S - i - T
OSOFSKY, BARBARA J Headd LXOPEKy
) . Strest Address (P.0. Box Number is g Accaptable)
1264 COVERSTONE COURT /S350 OnBLE Ly
OLDSMAR FL 346775127 . .
36+
City e
7R0AF FL [33%%7
8. The above named entity submits this statermertt for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE W @W/ thy- 3/2/b/
wummumymﬂmnm {NOTE: Registared Agant signotes requind when felnstasng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election C a0 Finance
Tex fiing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Truet For Comrmaion. 0 ﬁ;g%’“}igs““
{See criteria on back) a Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - | PD O celete e Pb & Crange [ Acditon ]
NAME OSOFSKY, HOWARD A _ NAME qﬂ wW-WL . 2
sTrest a00Ress | 1264 COVERSTONE COURT STREET ADORESS | /5™ 29€ APr362sp 3
or-st-2p | OLDSMAR FL 27 tv-stze | rRmpR FC 3T 8
o
e vsD 0 pelete e rSh ] ’ Rfchnge O] Ausilon | &
NAVE OSOFSKY, BARBARA J NAME Soraspm ie ? .
stezvaowes | 1264 COVERSTONE COURT swnomss | rcosoAmdoRly A 3oy - |
orr-si-2¢ | OLDSMAR FL'27 ™ v e = i TR FC 336%7 :
TITLE O petete TInE [change [ Addition
| StReET ADORESS | T o . STAEET ADORESS
CITY-ST-2P ciry-S1-21
TLE [ peters TME - OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-5T-2P
TME ] petate TME O Ctangs ] Addltion
HAME HAME
STREET ADDRESS STREET ADDAESS
Cry-51-2P Ciy-ST1-2P
TiILE . .Ooeee TE (JChange £ Addition
HAME . -7 NAME
STREET ADDRESS 4 STREET ADDRESS
cry-ST-71p . CITY-ST-2P
13. 1 hereby certify that the information suppiied with this fi a.m? doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemonial report is tue accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or director
of the carparation or the raceiver or trustes empowered 1o execute this raport as required by Chaptar 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
Howded OSOFSEy
SIGNATURE: ; 243/ o Sob Yoy
¥ BMANATURE AND TYPED OR MAME OF SIGNING OFFICER OR INRECTOR Date Dayime Phone §

- - - —— e T



