2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K50691 : Apr 19,2001 8:00 am
1. Eniy Name ecretary of State

oG33T2T

THB KEY' INC 04-19-2001 90065 017 ***150.00
Principal Place of Business Mailing Address
331 RIVERVIEW DR ) 331 RIVERVIEW DR .
TORONTO.ONTARID M4N-3-9 TORONTO.ONTARIO M4N-3-9 - LUy q ﬂ J J q
CA CA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98.0102202 Applied For
”» Noat Applicable
—Zp - of-Counte _.EP o e ’_::_Cou_ljtry ——— - 5. Certificate of Status Desired O $8'75 Additional
Mé//\/"jc, ) Foo Requited -~ |~ ==
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
Street Address {(P.. Box Number is Not Acceptable)
12008 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registared agent and titla if applicabla. \ {NOTE: Registered Agent signature reqguired when reinstaling} DATE
. o o : n
9, P\sfﬁprporatpn is ehglblg thJ satlsfvclits Intangible Af FI;i\l:l?V:;m FFEE |€f“$; 50;3500 o0 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemem and elects 1o do s0. er , ee wiil be $550. Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State ]
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete TMLE [ change [ Addition g
NAME BECK, H. THOMAS NAME g
staeet aooress | 331 RIVERVIEW DR STREET ADDRESS 3
orv-stze | TORONTO ONTARIQ CA M4N- 309 GiTv-ST-2P 2
TITLE S O telete TITLE . O crange (3 Additon | &
HAME BECK, CATHERINE - NAME
street acoress | 331 RIVERVIEW DR STREET ADDRESS
“urv-s-2p~—| TORONTO ONTARIO CA-MAN-3C9 e o~ Joestoe | I
TITLE [ Dalete TIE [Cd'change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delate TITLE ’ ] Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IF ) CITY-S8T-ZIP ” .
TITLE [ palete TITLE [J Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIp
TITLE 1 Delete TLE [J Change  [] Addilion
NAME , NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all fkg empowered,
|
SIGNATURE: 7 e Bk zree 11/ o/) Wl 322733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daylime Pnone #



