2001 UNIFORM BUSINESS REPORT (UBR) S IOF%J(%DS 00
C . am
DOCUMENT # PO000007724 ’
1. Entty Name 000000 1 / ecretary of State
KEYMONT CORP. W 09-10-2001 90052 023 ***550.00
Principal Place of Business Meailing Address
1380 S FEDERAL HWY 1380 S FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
N — SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.55- IO 3 "| 8 O 3 Not Applicable
Zip B Count:y ; B :-_Zf L C_T_mr_y,,__ . 5‘_Cfffi5:ft‘a_°f S“f’t}f ?Les‘red ] .D g‘g_.;i‘.:?edci;ional
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
ZAGUSHN'- LARISSA Strest Address (P.O. Box Number is Not Acceptable)
1730 S FEDERAL HWY, STE 152
DELRAY BEACH FL 33483
= City FL l Zip Code

8. The ab‘i\:e nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
" ° A 10. Election C F
Tax filling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Trﬁzt'ﬁﬂndarc"f,i',?;uﬂ?: rene O As‘?d.cgi?ohgzzsa °
{Ses criteria on back) a Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TITLE P _ B¢ Change (] Additien
NAME VOLKOW, ALEXANDER NAME voLWKov & AlE XANDER
streer aooress | 911 BANYAN DR STREETADDRESS | | R RO 5. FEPE RAL HWY
orv-siop  |DELRAY BEACHFL 33483 arSzP |PoMPAND BEACH , FL. 3D06Z
TITLE D [ pelete TITLE S & change [ Addition
A ZAGUSTIN, LARRISSA NAME 2AGVSTIN, LARISS5A
street AooRess (914 BANYAN DR STREETADIRESS | 4 B B0 S, FEDERAL HwY/
om-s1-2¢ | DELRAY BEACH FL 33483 or-StP | POMPANG BREACH, FL. 33062
We" o TPFETTT T T o T S DOoeee - f mme T = T Tt e T e M oninge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P oITY-51-7IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TITE (7 Delete TITLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o oveste
TITLE O elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

>

SIGNATURE: LY TR AR RA Gus i %m!vzw} (254)944-2000

NAME OF SIGNING OFFICER OR DIRECTOR &= £ 22 2779 #7 1 » ~ Daytima Phona #

AY 9818200

CR2E034 (5/01)




