2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # L11503 ecretary of State
1. Entity Name 04-16-2003 90256 025 ***150.00
KEY RESOURCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
8632 NW. 57 CT P.O. BOX 8171
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33075
N — U
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0138476 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired O feee.;?q lﬂfe‘ﬂ“ona'
i 6—Name and Addresa'of Current-Registered-Agent e | s = 2==-7..Nams and Address of New.Registered.Agent ____—_ - —-
Narme
CH“'DS' KENNETH R s Street Addrass (P.O. Box Number is Not Acceptable)
8632 NW.57CT k.
CORAL SPRINGS FL 33%87
'- r | City FL | ZpCode

8. The n._alqprye named entity subfnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE
T.. £ Signature, typed or prinisc name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
: é"FtLE ‘NOW!l! FEE IS $150.00 ) A )
[ i 9. Election Campaign Financin
i Co %fter May 1, 2003..':0? will be 5550.00 Trust Fund Coinr?bution. ‘ O Edsd.tglc:ohg?(;sa °
Make €heck Payable to Florida Department of State
10. #OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT S 1 Delete TILE [ change [ Addition
NAME ESPOSITO, PHILIF NAME
sTReeT apoRsss (6651 NLW. 52 ST. STREET ADDRESS
ory-st-zp - |CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE Vs . O pelete e O Change  [J Addition
NAME CHILDS, KENNETH R NAME
STREET ADDRESS |8632 N.W. 57 CT STREET ADDRESS
crv-s1-z¢ |CORAL SPRINGS FL 3306 CITY-ST-2IP
MLE T : . S DOoeee- ~ g mme - T S T FmTm =TS - - ['Chengs (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy - ST-2ip CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [ Delete TITLE (Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. ! further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recei fequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE: Y

changed, or on an attachm
3//’"//43
L

/§|eNAtunE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



