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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

4/91

DOCUMENT #  P01000078117 . *

Secretary of State

04-09-2002 90034 028 ***150.00

1. Enlity Name

JIMMY KEYS, INC.

Principal Place of Business Mailing Address

4785 ALBERTON CT.. #2902 4789 ALBERTON CT.. #2902
NAPLES FL 4105

NAPLES FL 34105

S
A 0 0

2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3756 4132 Not Applicable .
Zp Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
it e et e = o e < JName, T _ T —_— T,
- - =T et e e a— — T — - Bl ——— —— - —— L A e W ,-._:‘q.l‘ - T r—— . -
KEYS, JAMES
Street Address {P.0. Box Number is Not Acceplable)
4788 ALBERTON CT., #2902
NAPLES FL 34105
City FL l Zip Cods
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5
) ‘Signature, typed or printed name of repisicrod Rent nd tide if apphcabia. (NOTE: Ragisierec 060 SIgNEIUe requred when rainstatng) DATE
9. This corporation is"aligible to satisfy its Intangible FILE NOW!It FEE IS §150.00 10. Blect . .
. Eb Fi
Tax filing requirerment and elects 1o do so. After May 1, 2002 Foe will be $550.00 T:: zncdarg::r?guti:: e fsdd.aﬂﬁonmfe
(Sea criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
me D O velete me DOlcrarge O Aduition | 5
HAME KEYS, JAMES NAME 8
smreer sponess | 4788 ALBERTON CT., #2902 STREET ADORESS §
or-st-ze | NAPLES FL 34105 CAY-ST-2P lé.l ,
TTLE - O pelete TnE [ change [ Addiion | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CItY-ST-20
it — = = S A n s S ST g || TRE TS T T = < T - * Jchange [ Adcitlon
NAE . , e . HAVE . = :
"sm&j'mmss YSTREET ADDRESS ™| ™ ha R
CETY-ST-2P CIY-ST-2P
L Ol Deiets [ e Oihange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P €ITY-S1-2IP
TnE { pelete TITLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P || crv-sr- 14
TmE {1 Delete e {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-TIP
13. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | hurther certify thal the inforrnation
indicated on \his report or supplamental report is true and accurate and Ihal my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an adidress, with all other like empowered.
~ B = _r ." = —
SIGNATURE: __ SIG ¢ HEQUIREAEs kevs  3/30 /02 941-403-7284
MAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Prone &

—_ e iam = imaw
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