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2002 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA KEYS DEVELOPMENT INC.

PO1000019321

Principal Place of Business

5700 ZND AVENUE
UNIT #1
KEY WEST FL 3340

Malling Address
5730 2ND AVENUE
UNIT 1
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

27

Buite, Apt. #, elc.

v

FILED
Jun 12,2002 8:00 am
Secretary of State

05-19-2002 90252 010 ***150.00

ik
AT O A

DO NOT WRITE IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registe

ofticgfor registered agent, or both, in the State of Florida,

City'& State City & State FELNumbgr. Applied For i
: e . - fb’)lplla ‘I-' Not Apgplicabla 3
Zp, Country Zip Country 5. Cortficais of Status Desired [ $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e o s — ﬁNemea%jlhﬁp: e L_v [ — —
mmd auoger
CORPORATE CREATIONS NEMORK INC. Street Address (P.O, Box Numbegis Not Acceptable)
841 FOURTH STREET #200 6{2:5[2 o Nd (e 4
MIAMI BEACH FL 33139
g FL "5

SIGNATURE IQau mmnd \}azm 1z, /' A3-ad
Signature, typec br prinied name o registered agent antt bis  applicabla. [NOTE: Regt Aot sigl raquired when feunstating) DATE

8. This corporation is eligibfe to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election C: ian Einanci

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust ‘;En:g::fgu“;n_ncmg ffd'g?:;:’;fe

{Ses criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T L] B Detete e resdenT /Treasurar R Change O] addton | 5
NAME SHELDON, FRANK L HAME Raywmiond uer.. g
STREETADORESS | 5730 2ND AVENUE STREET ADDRESS [ SYTHD Nd- Ade. # | é
orr-si-zp | KEY WEST FL 33040 CITY-ST-2P KeylDext FL 23040 aqu
TITLE s O Delete TITLE Nice. Fresrdent Mchange [ acdtion | G
NAME SIMONS, STEPHEN M NAME Caroline \[pzre 2.
STReEr Aoohess, | 5730 IND AVENUE — - _ | sreeranoness | 5730 o’pﬂé Ade |
CITY-S1- 27 KEY WEST FL 33040 om-sT-zP 1T Mo a b L el T L AEAHO
TLE 2 Delete Secezhar: Mcrhange [T Addiion

- NAME — - e — CMAME. . ] - ;mms .

STREET ADDRESS STREET ADDRESS 5130 ONd Ade
CITY-57-2P oIrY-S1-2P Keoy LSt FL 2D
TIme [ belete Tme . " Clchenge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21F
L3 O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
APy -ST-21P CITY-57-21P
TITLE O] Detete TME [ Change ] Adsition
NAaME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-St-2p ChY-ST-2P
13.- | hereby cerli y that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certity that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an offlcer or direcior

of the corporation or the receiver or Lwaies empowered 1o execytehis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wiktan gHdress, with all other Iiy8 e ppowared,

PR RTERE .
SIGNATURE: VRS /303 (5-AU-bal
G OFFFTMG‘I‘OII Date Daytima Phone 8




