2002 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6128

1. Entity Name

KEY SQUARE ASSOCIATION, INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90347 002 ****5] .25

Principal Place of Business

1096 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

1096 SUNSET STRIP
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

o

VAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-(1)27971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREFTHW. R

L r— . — -

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

1095 SUNSET STRIP
SUNRISE FL 33313 City FL | ZpCode
8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
Slgnature, typed or printed name of registered agent and Litls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE Now' FEE !s $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE PD O pelete TITLE [ Change (] Addition
NAME GEARY, WILLIAM W. JR. NAME
sreeT ApDress | 1086 SUNSET STRIP STREET ADDRESS
CiTY-5T-2IP SUNRISE FL CITY-§7-2P
TILE STD [ pelete TITLE O change [ Addition
NAME GRIFFITH, W.R. NAME
street a0DRESS | 1096 SUNSET STRIP - STREET ADDRESS
cry-st-zp - { SUNRISE FL CITY-ST-2IP
TITEE D [ Delets TITLE [ Change  [] Addition
| ~NAME .1BARCUFT, BARBARA - -—.. .. ... . . Bwase. __-| .. . ce e c. : en
streeT anoress | 1096 SUNSET STRIP STREET ADDRESS
CITY-8T-2iP SUNSET FL CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelste TITLE [Jchange [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP i CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-s1-21p

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporatlon of the recgiver or trustee e

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlikeempowered.
3/20/02 954/792-5111

- 'ﬂr'r‘j\r 2 )
P gt

SIGNATURE:

SIGNATURE ARG W odmmﬁfmﬁc-qunbabFﬂcen OR DIREGTOR

Data Daytimea Phane ¥

S

CR2E037 (%/01)



