2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06128

1. Entity Name

KEY SQUARE ASSOCIATION, INC.

Principal Place of Business., ... . Lt}

109 SUNSET STRIP
SUNRISE FL 3313

ailing Address

109 SUNSET STRIP
SUNRISE FL 333136106

2. Principal Place of Business 3;

Méilfng Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90060 035 ****6] 25

AR

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4, FEI Number Applied For
R 65"{”27971 Noi Applicable
Zi Countr Zi Count iti
et Y P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current RegisteradiAgent - 7. Name and Address of New Registered Agent
Name
Street Address (P.G. Bax Number is Not Acceptabie)
GRIFFITH, W. R.
1096 SUNSET STRIP
B Cit Zip Cod
SUNRISE FL 33313 b FL | 7P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printect name of registerad agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD (3 Delete TITLE O change [ Addition | B
NAME GEARY, WILLIAM W. JR. NAME %
STREET ADDRESS | 1006 SUNSET STRIP STREET ADDRESS 2]
O-ST20 | SUNRISE FL onv-St-2¢ &
1
TITLE STD [ petate TITLE [ Change  [J Addition | O
NAME GRIFFTH, WR. NAME
STREET ADDRESS | 1008 SUNSET STRIP STREET ADDRESS
CIY-57-2IP “SUNRISE FL— — - CITY-ST7-2IP
TITLE D O Delste TITLE [J Change [ Addition
HAME BARCLIFT, BARBARA NAME
STREET ADDRESS | 10088 SUNSET STRIP STREET ADDRESS
CITY-8T-2IP SUNSET FL CITY-ST-21P
TITLE O pelste THLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the infermation supplied with this fill ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true rate 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 empower acute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment vZ;w adg ith her like empowered.
p
E (‘ f > s S —
SIGNATURE: ___ SAW/SIRANL EZ A7, 3/1/00  954/792-5111
SIGNATURE ANQFYEED G PRINTEDIAME O FIGHING O Date Daytrme Phione #




