2002 UNIFORM BUSINESS REPORT (UBR)

.
o T

: FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Enlity Name

KEYS ENGINEERING SERVICES, INC.

L62155

ecretary of State

03-03-2002 90133 034 ***150.00

Principal Place of Business

% DARYLE L OSBORN
SW. 153 ST.
MIART FL 33157

Mailing Address
% DARYLE L OSBORN

SW. 159 §T.
MIAM! FL 39157

AR D ERAREROm A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N - _59.2._998.6..3 ———r o - Not Applicable
Zip Country Zip 7T 0TI T Conty B - i $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Addreas of Currant Registerad Agent 7- Namae and Address of Naw Registered Agent
. Y e Name™ = S ———
0SBC * DARYLE L Straet Address (P.O. Box Number is Noi Acceptable)
8220 S.W. 159TH STREET
MIAMI FL 33157
City FL I Zip Code
8. Trha above named enlity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped o printad name af registered agen and e  sppiicabla. {NGTE: Rogizued Agent signaure required when reingiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Electi ion Financi
Tax tiling reguirement and elects to do €. Aftar May 1, 2602 Fee will be $550.00 o Trics::lo::ncda:c':ngna‘lr?:mi::\nancmg fsdd.aﬂdomhéae&k
{See cyteria an back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS |, § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Detele TME Hesident hange (] Addiion | 5
wame " | OSBORN, BARBARA E. NAME Oc hoen, ﬂgn/ Je L. s
sTReeT aooress | 8220 SW 159 ST. SREETAORESS | 2220 ge0 14957 3
cy-51-2P MIAMI FL Y cmy-st-21p WA MY Fto w
TME D — Vice Tvescded [ pekete TE ! [Cdchange [ Addifion 5
NAME OSBORN, DARYLE L NAME
STREET ADDRESS | 8220 SW 159 ST. STREET ADDRESS
CITY-ST7-2P MIAM! FL cny-sT- 2P A e irme e eme e oL
FITLE O Detete TME [Jchange {7 Addition
NAME ) o B HAME o . - _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT¥-S7-21°
TTLE O palete TRE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
e O petete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Loy S1-21P CITy-57-21P
TRE [ pekee TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated jn Section 118.67(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurale and that my signature shall ha
of the corporation o the receiver or irustea empowered to execute this report as required by Chay
changed; or on an attachmant with an addrass, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

odaleffect as it made under cath; that I am an officer or direclor
Btatutes; and that my name appears in Block 11 or Block 12 if

3/z2jor  300-Sre-0262

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

% Deytima Phone #

[}



