2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005194

1. Entity Name

KEYS TO THE FUTl]JHE DAYS IN GEAR TO THE TWENTY Fi

Principal Place of Business |

i
C/O THELMA E. SYMONETTE BRANTLEY. PRES.
P.0. BOX 681228 !
MIAMI FL 33168

Mailing Address

C/O THELMA E. SYMONETTE BRANTLEY. PRES.
P.0. BOX 681228
MIAR FL 331691228

2. Principal Place of Busir}ess’

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

I

FILED 7
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90117 002 ****5] 25

A

Il

I

~ w ~~DONOTWRITE INTHISSPACE  _ _

l - - Rl P A .

|
City & State ! City & State 4. FEI Number Applied For

I 65"0772481 Not Applicable
Zi t Zi c i

' Country ® ountry 5. Certificato of Slatus Desied ~ []  $8-79 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAFT, SHARON
C/0 ABC BOOKKEEPING SERVICE
6800 CODY ST.

HOLLYWOOD FL 33024

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

City

Zip Code

FL

8. The above named emity‘sut;mits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of prln'sd name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e e R i e e —_—e N R e T st zl_
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2 Trust Fund Cantribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ detete TITLE O change [ Addition | &
NAME SYMONETTE BRANTLEY , THELMA E NAME %
STREET A0DRESS | PO, BOX 681228 N/A STREET ADDRESS )
GITY-5T-21P MIAMI FL 33168 CITy-5T-7IP i
g
TITLE D 7 elete TITLE [ cChange [ Addition | O
NAME BROOK, MAE NAME
STREET ADORESS | 17310 NW 41 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 CITY-$T-2P
TMLE D \ O Deiete e [Jthange 7 Addition
NAME DAWSON, THOMAS J NAME
STREET ADDRESS | 3765 OAK RIDGE LANE STREET ADGRESS
CITY-ST-7IF WESTON FL 33'331 CITY-ST-2IP
TITLE [ Dpelete TITLE [ change  [J Addition
WAME _ _ B NAME ) o —_—
STREET ADDRESS J T STREETADDRESS | - T R
CITY- ST-2IP CITY-ST-2IP
e O pelere TILE Clehange [ Addition
_ NAME P
STREET &1WIRESS STREET ADDRESS
sToosT-ae OIY-ST-2IP
ime [ Delste TITLE [ Change [ Addition
_ NAME
STREET ADDRESS
oT-ne Y- ST-ze

changed, or on an 3 4

_ | hereby certify that the inforrr}ation supplied with this filing

her like empowerad.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supptemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required b

A y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a1 address, with all ¢ )

Daytima Phone #




