FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 29, 2003 8:00 am

DOCUMENT # K50691 Secretary of State
1. Entity Name 07-29-2003 90013 009 ***550.00
T.H.B. KEY, INC.
Pringipal Place of Business Mailing Address
331 RIVERVIEW DR 331 RIVERVIEW DR
TORONTOQ. ONTARIO CA M4N- 3C9 ' TORONTO. ONTARIQ CA M4N- 3C9
- N AR A
2. Principal Place of Businass - 3. Mailing Address
Sulte, Apt. #, ete. - Suits, Apt. # etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98.0102202 Mot Applicable
Zip Country Zip. Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Heglstered Agent : 7. Name and Address of New Registered Agent
——— R - - = fmeeem = = o] CNamew-—- - R - e L e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
12008 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL [ 2pCote

8. The above named entity submits this statemnent for the purpose of changing sts registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or p_rimqfd name of registared agent and title if applicable. (NOTE: Registered Agent signatuie requirad whan feinstating) DATE
FILE NOWN! FEE IS $550.00
- 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 o o oAy $5.00 ey 8e
Make Check Payable to Florida Department of State : )
10, & ] . ®°.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e - P ' ‘ T Detete TILE ' [ change [ Addition
nwE BECK, H. THOMAS ' NAME
sTreeT koness | 331 RIVERVIEW DR STREET ADDRESS
corv-st-ze | TORONTO ONTARIO CA M4N- 3C9 CITY-5T-2P
TITLE S [ pelete TITLE [ Change  [T] Addition
NAME BECK, CATHERINE NAME :
saeeT apoess | 331 RIVERVIEW DR STREET ADDRESS
emv-si-2f | TORONTO ONTARIO CA M4N- 3C9 CITY-$7-2P
TILE 5 oelete TILE o [Jchange [ Addition
. B Rt I R, Sy - HEA W Rl ron S - TUTTT R mpm st R il o e - -
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2P , CITY-ST-2P
THLE [ pelste TITLE [ Change [ Addition
NAME ‘ : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-8T-2IP .
TILE O Delete TTLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlliy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or tha rece 1 Or trustee smpowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachip® gress, with all otherffke Bmpowered,

7

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Daytirne Phona #

" S

g6/8510

NI

CR2E034 (4/03)



