- h . . e v
8/31/01-90001-044-8550.00-8550.00 \ i
- .- |
2001 UNIFORM BUSINESS REPORT (UBR) g o
b
PQSNUMENT # P00000078701 P
. Entity Name 2 i
=
CAOSS KEY INVESTMENTS, INC. - FILED E !
i i
. - 01 SEP 25 M1 O 12 |
Principal Mace ol Business. Mailing Address l
€50 SEA TURTLE WAY 610 SEA TURTLE WAY n ne [
PLANTATION FL 33324 PLANTATION F, 3232¢ "\'- Pl
. i
" : i
2. Principal Place of Business 3. Maiing Adcress ' ! ) |
Suits. Apt. ¥. etc. Suite, Apt. . etc. DO NOT WRITE IN THIS SPACE P
City & Siate City & State 4. FEI Numbar - Applied For : '
_ : 65~ /Jl/¢27¢‘ Not Applcabla {
Zp Country Zip Couniry $8.75 aacional . i
8. Certificala of Status Deslred a _ Foé Bequired 1 ) ny |
8, Nerie and Address of Current Registered Agent™ : 7. Name end Addross of New Reglsiored Agent 1 . .
Name y o
o
KELLY, CHRISTOPHER P Sireet Address (P.0. Box Number is Not Acceptable) l
11098 BISCAYNE BLVD, SUTTE 205 .
LT U ———— D e = =
City FL—[ Zip Coda !
. f
8. The above named emity submits this statement for the purpose of changing its regi office or regi: agent, or both, in the State of Floridia.
! i
SIGNATURE : N
Sigrriurs, Typact Or Pt ndte of HQIME 8 Agdnt i tte it #pPICADS. . INCTE: Ragl T . DATE :
9. This corporation Is eligivle to satisty is Intangible FILE NOW!N FEE IS $550.00 ! ! . [
Tax fling requirement and elecis to do 8o, After Sepiember 12,2001 Fee will ba 875000 | % Socion Caraion foancng - mom”;;‘;f‘ i
{Saee criteria on back) | Make Check Payabis to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = s . 1
e [} 1 Dk nne Octange [ Adthion | S . . i
NWE CHARLEMAGNE, MICHAEL o - |a '
sTEET ADDRESS (610 SEA TURTLE WAY STREET ACDAESS 3 o
or-s-ze (PLANTATION FL 33324 oiT-ST-20 . ﬁ :
me O Delets e O cthange O akdiion | O ,
MAME : NAME
STREET ADDRESS ‘STREET ADDRESS i ,i
Y -ST-2P * cY-51-2P . - !
me - . et Tr mmeme o [(J0glste . [ TME . o ~ i L e s em s~ o~ [JChange T Agdition. | =
NAME NAME e
STREET ADDRESS STREET ADDRESS
oTy-ST-2p cire- 17 PR
e O Delere me CJCrangs (] Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CoTY-s1-2p CTY-ST-ZP
TinE 3 osies e [ Change (3 Aadition . .
we . N I e U A d
STREET ADDRESS |* " T 7T T T T} STREET AboRESS &l 18 2 . | H
av-sr-ze BITY.S7. P - Sl g bt
e DO oelets me [Clthange [ Addition 4
NAME i3 a - .
STHEEY ADORESS STREET ADORESS !
CTY-S1-ZF - CITY-57-2P | .
13. J hevaby camz that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3}li}, Florida Stanies. | turther cedify that the information R i ' 1
mﬂncatsd on this report or supplemental report is true and accurale and that my signatura shall have the same fegal eflect as if made under oath; that ) am an afficer or director I N
of ihe comperation or Iha recei) er of rustes empowered to execu\e this report as required by Chapter 607, Flarida Stgtutes; and that my name appears i Block 11 or Block 12 it ¢ '
changed, or on an attachrs ith an address, with ali other fike empowered. I N B
¢ . i
- L HI i '
SIGNATURE: /= @ ?«;\ La-on prfisdg| (i1 | |
TR 2 Tule Daykird Prons ¢ X i ‘
L v al




