2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006638

1. Entity Name

KEYS TO KENAI, INCORPORATED

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 044 ****5] 25

Principal Place of Business

908 SE 15TH CT
DEERFIELD BEACH FL 33441-7420

Mailing Address
908 SE 15TH CT

DEERFIELD BEACH FL 33441-7420

t

r
)

2. Principal Place of Business

3. Mailing Address

PO, >

ox 100 |

AT W

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State ; 4, FEI Number B ! Applied For
elray B ecach 650879706 [ {Rot Avpieane
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired N !
T D R R R e B TR S eS| B 33 ,q %1—’ o . — U S A- R R T Lo L St F.BB,RABquirBd, - . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i
)
Street Address (P.O. Box Number is Not Acceplable) i
SCHULTE, DAVID C | |
7341 ANADALE CIRCLE I [
LAKE WORTH FL 33467 City : FL [ 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida. ‘
|
|
| ‘
SIGNATURE !
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} i} DATE b
t.
| .
T FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

T 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L oelete TITLE | ycmnge [J Addition
e HOUGH, COLLEEN B g | !
stheer anokess | gog SE 15TH CT STREET A0DRESS | D [% oK Noo | |
ov-si2° | DEERFIELD BEACH FL 334417420 avsize | e lrony Reach, FC 53982
THLE D [ pelete TITLE ! i [:] Change [ Addition
NAME SCHULTE, DAVID C NAME ‘ ;

STREET ADDRESS | 7341 ANADALE CIRCLE STREET ADDRESS : '

S CiNY-ST-2P < [3-AuE WORTHFL 33467 - - ce ~CITY-ST-2P - T B N T
TTLE D ’ O Delets TIMLE { Change [ Addition
e BOLAND, SANDRA e N ool | ;

STREET ADURESS STREET ADDRESS OC |
cry-S1- 2P 908 SE 15TH CT CITY-8T-21 pL‘()) IF oX 2 h,FL 33'(/3 1

: DEERFIELD BEACH FL 33441-7420 . e eiroy (o€ac R R
it [ Deste T ! | O Change [ Addition
NAME NAME i |
STREET ADDRESS STREET ADDRESS \

CITY-ST-7IP CiTY-§T-2IP ! |
TILE O Dalets TILE ' [ change [ Addition
NANE NAME - !
STREET ADDRESS STREET ADDRESS ‘ ;
CITY-§T-2IP CITY-S$T-2IP | k
TILE O pelete TILE | [ Change [ Addition
NAME NAME { .
STREET ADDRESS STREET ACDRESS [ f
CITY-ST-2IP CITY-ST-2IP { |

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachment with an addresg, with all other like em

SIGNATURE:

powered.

olieltr—

5/Yfov

I

50813~ 1§21

sn@w&g@,n‘?ﬁzﬂawt il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

1
I

Dsm:‘me Phone #

CR2E037 (9/99)



