2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007273 Secretary of State

LATCH KEY, INC. 05-24-2002 91284 016 ****61.25
Principal Place of Business Mailing Address
178 N POWERLINE ROAD 178 N POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci:;./ & State City & State e o e ox|m A FELNumber. . smemen e — || Applied For- —
e e e R e~ ey Y D © et 65‘0967&)2 Not Applicable

$8.75 additional
Fee Required

Zip Country Zip Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON. PATRICIA W Street Address (P.Q. Box Number is Not Acceptable)}
178 N POWERLINE ROAD
POMPANO BEACH FL 33089

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE pfﬁL/ﬁuﬂf Z(/»%’V‘M %//Jbé -~

CR2E037 (9/01)

Stgnature, typed or printed name of registerad agent and title if applicabla. (NOTE:'ﬁegTstered Agent signature raquiraMgn rainst&t'ﬁ;) DATE
: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS N 10..
~~mE e T?f;_ﬁ;‘:?—‘w T T T T T e -D‘D—H'B{BV— o -;”LE - e . [ Change [ Addition

NAME ANDREW-THOMPSON, JEANNETTE G NAME

STREEY ADDRESS 1?8 N POWERUNE HOAD STREET ADDRESS

TSP |POMPANO BEACH FL 33069 oStz

TITLE T [ Delete TITEE [ Change [ Addition

NAME SANTIAGO, RACHAEL HAME

STREET ADDRESS 2061 N. DIXIE HWY STREET ADDRESS

CITY-ST-2IP POM_PANO BEACH FL 069 CITY-S§T-ZIP

TITLE T [ Delete TIALE [ Change [ Addition

e GASSETT, TRACY e

STREET ADDRESS 178 N POWERLINE ROAD STREET ADDRESS

CTV-ST2F__|POMPANQ BEACH FL 33069 om-ST-2¢

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ovesez | ST 115 U POty o U S o

MLE ) - " O eete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute 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 attac nt yith an address, wih all ojher like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME * SIGNING OFFICER OR DIRECTOR Date Mavtime Phora 34

May 24, 2002 8:00 am;

Iy

BOUIRED Hll-60F 95~ 985-F773 :



