-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOSMENT # - DOOCEL 3006 |~

KEY-LYNX ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90110 006 ***150.00

900 S.E. Third Avenue 900 S.E. Third Avenue
Suite, Apt. £, eic. Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE
205 205
City & State ] Citv & State . 4. FEI Numiber 3] Appliec For
Ft. Lauderdale. Florida Ft. Lauderdale, Florida 65-0994093 Not Applicabie
7?;?53 16 {j‘é'X” 355 16 6%";}{" 5. Certificate of Status Desired [ Eese' :esq Iﬁf":{;‘ma'
.. . 7 o R 7. Name and Address of Current Registered Agent
- T Name ] -
Mark B. Goldstein, Esq.
DO NOT WRITE 3700 N, Military Drive """
|N TH |S SPACE Suite 130
“% Boca Raton FL | “PC% 33431

8. The above named entity submits this staternent for the puspose of changing ils registered office or registerad agent. or both, in the State of Florida,

Mark B. Goldstein, Esq.

SIGNATURE

4-24-02

Signalure, lyped or pantad name of ragisterad agent and ttle if appheaids,

WNATE: Registered Agent sanatune faLited b reinstating |

DATE

January 1 - May 1. Fee is. $150.00
. After May 1, Fee'is $550.00
mended UBR is $61.25

8. This corporation is ligivle 1o satisfy its Intangible
Tax filing requirement and elects to do so.

:i-/Make Check.Payable 1o, Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

{See crteria on back)
OFFICERS AND DIRECTORS

CR2E034B (12/01)

1.
TIILE President Matthew J. Sarro TnE
NARE . . .
o dtz chss 960 SE Third Avenue, Suite 205 WA
REET ADDRESS . STREET NS
| Ft. Lauderdale, Florida 33316 STVELT ADDRESS
Gy -ST-Zip CHY-S1- 29
TiLE Vice President Joseph D. Weingard TINLE
N . . ik,
q;‘:ﬁl R 900 SE Third Avenue, Suite 205 ha
Ft. Lauderdale, Florida 33316 STRELT ADDRESS
CITY- 5T-21P CITY. §T- 719
TITLE NTLE
NAME NAME
STRIET ADORESS STREET AOCRESS o ) N
CITY-ST1-2IP CITY-ST- 2 DO NOT WRITE o
o o IN THIS SPACE
NANE NAME H P
STREET ADORESS STREET ADDRESS
CiTy-s1-21P CHY-3T-2IF
e niLE
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIr¥-5T- 2P
s L
NAME NAME
STREET AGDRFSS STREET ABIDRESS
CITY-ST-2IP Y- 5F- 212

13. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Slatutes.
indicated on this report or supplemental report is e and accrate and that my signature shall have the same legal elfect as i made under cath: that | 2 an gfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 867, Flonda Statutes: and that my name appears in Block 11 or on an

atlachment with an address, with all ather like empowered,

SIGNATURE: Matthew J. Sarro

! further eertify thal the information

4-24-02 (954) 462-8757

SIGNATURE AND TYPED OR PRINTED NAME o

Dai Dayime Ppore #




