2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000105351

1. Enii ame

KEY PROPERTIES OF PALM BEACH, INC.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90042 010 ***150.00

Principal Place of Business Mailing Address
JURRER-F99477 JUPFER-FL—38477+—
Hidoe fcA Bluel Ste-Soe :
Suite, Apt. #, stc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ’ ) City & Slate™™ = =7 ~--~~ ~ 4.-FEI'Number- — Applied For
Pale Bch Colvs  FL Fe\ Bt Geolns | £ L b5~ \o5(>0 7 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired - h
3341 U SA 3 34¥po0 U St erti @ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEN, R. Street Address (P.0. Box Number is Not Accepiable)
JUPHFER-FL-33477

o Lol B Gdduns

Zip Code
FL 2 3410

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

SIGNA
Signatura, typed or printad nama of registered agent and title If applicatls. (NCTE: Registared Agent signature requirad when reinstating) CATE
) s L ) H
9. This qprporatrgn is eligible to satisfy its Intangibie FILE NOW!i! FEE IS.I $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fillqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE B~ vice fres.o~t 7 Delete TITLE O Ghange [ Addition
NAME MASSEY, MARGARET Topoter Cove De. NAME
SIREET ADDRESS | 2OS-WORTH-AVENHE €U ¢ STREET ADDRESS
cry-st-2p | PALM BEACH FL 33480 -7 o pte—, e 33ylaf orv-srze
e olelsl+ -0 Delete TITEE O Changs [ Addition
NAME Rose Stein NAME
STREET ADDRESS Hyoe 284 ~A vo'-,f —<Fe. ?fo et smi ;= W STHEET ADDRESS Tmemen TR TR s e T e e T e
S | Paven Beh Gdns Fr 334dje MW
TILE ' ’ O pelete TTLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 certify that the information
indicaled on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporaticn or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att T : mpowered,

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

v/ 7}/0/ S 7437097

Daytime Phona #

[ CR2E034 (10/00)



