2000 UNIFORM BUSINESS, REPORT (UBR)

1. Entity Name

DOCUMENT # L.577702-

N

KeY ZNDUsTRIES,TNC._ .

FILED

Principal Place of Business

Mailing Address

2. Principal Place of Business

5400 ISt Ave

3. Mailing Address

North | 5400

Jst Ave. North

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

- 04-22-2000 S0088 036 ***150.00

City gnStage Ciy & Stat 4. FEI Number Applied For
St, péhfsbxm L3N0 S+, Peterdoucy , P |” 59-2993433 ot Applcabie
é%r) l O Country jpa r) [ O COLT'SJH §. Certificate of Status Desired O Ei'ggtﬁfﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

ﬂndfewsj Lance.
0 Eirst Ave N, Uth pL
St Peterdoury, FL 33701

Street Address (P.O. Box Number js Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed ¢r printed nama of registered agent and titte if apphicable

{NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

A[jDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE DP O Delete TILE O change [ Addition
NAME wur+5 R . pa e. . NAME

STREET ADDRESS qqqr‘ CLH s re. br‘ ve. STREET ADDRESS

oste | Treasui e anel F'(__ 33q DlA ore-s1-ze

TITLE 4 [3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-81- 7P

TNLE O Detete TIRE O Change [ Addition
NAME - —— e r——— = —_——— —_— —r - ———— B-NAME et - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CY-5T-2IP

TITLE 1 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-S1-2P

TITLE [ Delete TITLE (O cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 118 07(3)(), Florida Statutes. | further centify that the information
indicated 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

Y4400 312455

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Date Daytime Phone #




