. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92119 | Jan 25, 2000 8:00 am

1. Entity Name
JOHN'S KEY SHOP INC. Secretary of State
01-25-2000 90110 006 ***150.00

Principal Place of Business Mailing Address
%JACK FLYNN %JACK FLYNN
5606 PARK BLVD. 5606 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 337681-3329 .
|27 PrNCIpET Place: of BUsimess™ F9:aing Adthess——"=" = - ST ”mlmlmml "H" l‘ ” ""” mlmm mmm
Suite, Apt. #, sto. Suile, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number | [Apsiied For
50-2949036 oo
Zip Caountry Zip N Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
FLYNN, JACK Street Address (P.O. Box Number is Not Acceptable)
5606 PARK BLVD. .
PINELLAS PARK FL 34665
City FL Zip Code -

8. The above named entity submits this statement far the purpose of changing its registerad office ot registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, Typed or printed name of regisiared agent and e if applicatls. {NOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This .gorporaliF}n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiéction Campaign Financing $5.00 May Bo
Tax illmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Add-ed Yo Feyelzs
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE D Crage [ Aaditian
NAME FLYNN, JACK NAME
STREET ADDRESS | %606 PARK BLVD. STREET AGDRESS
CITY-ST-2IP PINELLAS PARK FL ) CITY-ST-2P
TITLE O oelete TITLE - [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ;
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TInE O Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CITY-S51-ZIP CITY-S5T-2IP
TITLE LI elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. 1 hereby certily that the intormation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Satutes. | funther certify that the information
indicatéd 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 tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, oron an a nt with an addresg wjth all other like empowered.

SIGNATURE: stz). e QUIRED) 10540 (727). 545361
VINTED HAME OF SIGNING OFFICER OR DIRECTOR / ale Daytime Phong #




