2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

-
S

DOCUMENT #

1. Entity Name

WE'VE GOT THE KEYS, INC.

P00000017892

Secretary of State

05-02-2002 90126 048 ***150.00

Principal Place ol Business

1104 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Addrass

1104 TRUMAN AVENUE
KEY WEST FL 3900

AJue s~ =

2. Principal Place of Businass

3. Malling Acdress

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State " 4. FEI Number Applied For
APPI'IED Fon Nt Applicable
Zp Country Ze Country . Corficats of Status Desved ~ []  $B-79 Additonat
Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Ragistered Agent
R — e e —
MOORE, RANDY Strest Addrass (P.O. Box Number is Not Acceptable)
1104 TRUMAN AVENUE
KEY WEST FL 33040
City F L Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office or registered agant, o both, in the State of Florida,
SIGNATURE _—
Signaturs, typad & prinied name cf registarsd agent and tite if applcable, (NOTE. Registerad AQeni signatte raquirad whan reinstating) DATE
9. This'corporation is eligible to satisfy #ts Intangible FILE NOWII! FEE IS $150.00 0. Election G ian Financi
Tax filing requirement and elecls to do 50. After May 1, 2002 Fea will be $550.00 to. $ni§:rz:ndag§;'r?&“;: neing fdsd‘g?o“g‘;fe
(Seg‘,criteria on back) Make Check Payable tc Department of State - '
1. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O velete TNLE O change [ Addition 13
HAME MOORE, RANDY W NAME 8
strecT acoRess | 1104 TRUMAN AVE STREETADDRESS [ =" 3
crr-sr-ze | KEY WEST FL 33040 CmY-§T-28 - §
TTLE O pelete ITLE O change [ Addition | &
NAME HAME
STREET ADDRESS STREET AQDRESS
CIvY-S1-2IP CITY-ST-2P .
TLE . o . O Delete_ NTLE _ — i . O Chenge [ Addition
NWE_ AR : R NS I = i = : =
STREET ADDRESS STREET ADDRESS .~
CiTY-ST-21P CITY-ST-7Ip
TINLE O peete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
e 3 Dalete THLE [Qcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TE 3 Delere e [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-209 CITY-ST-2P

13. | hareby certify thai the information suppiisd with
indicated on this report or supplemental rep
of the corporation or the receiver or trysed
changed, or on an attachmani wigasatla

SIGNATURE:

K filing doas not qualify for the exemption stated in Section 118.07

L3)(i). Florida Statutes. | further cerlity that the information
accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

e an
execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 13 If

with ther like ampowered. -Zp- <
ALY 7/7%‘» Z29S523Y
ﬂam?klmnwmmpmﬁ_wmommmmman L4 o Daytia Phoca 4

/

=

MAY 17




ochumensa 594490

Tt o P00000 15 gn

rom 99=4 Application for Employer Identification Number
Rev Docomber 200ty | (GELCSR Y PRRIOIerS, Serporations, partnerships. tusts, esates churches, | EIY
5.?2,?,’21":252;’2‘23;2’;”" P See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity {or individual) for whom the EIN is being requested
WE'VE GOT THE KEYS, INC.
.E-" 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “"care of" name
3
V| 4a Mailing address (room, apt., suite no. and street, or £.0. box)|Sa Street address (if different) (Do not enter a P.O. box.)
E 3130 NORTHSIDE DRIVE -
&l 4 City, state, and 2IP code 5b City, state, and ZIP code
5 KEY WEST, FL 33040
a 6 County and state where principal business is located
|:~ MONROE COUNTY, FLORIDA
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
RANDY W. MOORE 264-11-9809
8a Type of entity check only one box) C] Estate (SSN of decedent)
[ sole proprietor (SSN) i : [ Plan administrator (SSN)
- B Partnership--  -— e - e e - -E]-Trust-(SSN-of—gramor)- - S I =T
%] Corporation {enter form number ta be filed) » 11208 [0 wational Guard O stateriocal government
(] Personal service corp. ] O Farmers' cooperative [ ] Federal government/military
[ church or church-controlled organization O remic [ Indian tribal governments/enterprises
[ other nonprofit organization {specify) » Group Exemption Number (GEN) »
1 Other (specify) »
8b If a corporation, name the state or foreign country| State Fereign country
(it applicable) where incorporated FLORIDA
8  Reason for applying (check only one box) O Banking purpose (specify purpose) »
M started new business (specify type) » ] Changed type of organization {specify new type) »
MEETING PLANNING CONSULTANT O purchased going business
(] Hired employees (Check the box and see line 12} ] Created a trust (specify type) »
O Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
[ Other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
02/16/2000 DECEMBER
12 First date wages or annuities were paid or will be paid {month, day, year). Note: i applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .PFNA
13 Highest number of employees expected in the next 12 months. Note: If the applicarit does nat | Agricultural | Household Other
expect to have any employees during the period, enter *-0-." . . . . . . . . . m» 0 0 0

14 Check ane box that best describes the principaf activity of your business. {] Health care & social assistance O Wholesale-agent/broker
L] Construction [ Rental & leasing  [J Transportation & warehousing [] Accommodation & food service [ Wholesale—other . [ ] Retail

O Realestate [ Manutfacturing (] Finance & insurance Other (specify) CONSULTING '
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided. *

MEETING PLANNING CONSULTANT L . . e e e e e T e T e = T
16a Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . [J ves No

Note: If "Yes, " please complete lines 16b and 16c. '

16b  If you checked "Yes” on line 164, give applicant's legal name and trade name shown on prior application if different frof line 1 or 2 above.

Legal name & Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number finclide area code)

Party ( )

Designee Address and ZIP code /7 Designee's fax number (include area code)
( )

Under penalties of perjury, ! declare that | have examined this application, and to the best of my knowled e, torrect, and complete. %

Applicant’s telephone number fnclude area code)
Name and title {type ar prifit clearly) RA%Y W. MOORE, REGISTERED ( 305 )294-5234

/ W - ;/‘! hadll b 5/ 'é Applicant’s fax number (include area code)
Signature » . o Date I 7. 24 2 | ( 305 )294-3056
v 7

For Privacy Act a]'d Paperwork Reduction Act Notice, see separate instructions. -, .Cat. N( 16055N Form 585-4 (Rev. 12-2001}




