2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.  P01000103220 Secretary of State

1. Entity Name
KEYS DESIGNS BY MARK, INC. 03-28-2002 90780 013 ***150.00
Principal Place of Business Mailing Address
11 WOOD WAY 11 WOOD WAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place o&usme 3. Mailing Address (ah ||||||||| ”l |I|Il I||||I m llm "Ill ”I”II"I Iml ”||| "I” II“ ’lll
) R 1S\ bong \{m :
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
& State ity & Stat Numbars Applied For
Q (’ L ‘{(’,\{ ﬂ' lL 1 \q.)‘) L 0 8 Not Applicable
Country zZip ! Cquniry " , $B.75 additional
%’50-3 .1 \) . % . .3.3 03...1 0 . S . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agant
- = = - ; ) - - = Narme - o o -
SPIEGEL & UmERA: PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when rainstating) DATE -~
- . . . PR . N . '
9. ihasfﬁprporathn is elltg!b\(e; ttla s.'?nstfyéts Intangible At FN’:"E N:)\;V!;z I::EE |9;tl$;£g.505% o0 10. Election Campaign Financing $5.00 May Bo
axt m,g rfequwremen ana glects fo co so. er May 1, 20 ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSD O Gelete TIMLE “mm}S N Change [ Addition
HaE NEFF, MARK A v
STREETADCRESS | 11 WOOD WAY smeeraooress | 1B ONG
anv-s1-2¢ | KEY | ARGO FL 33097 ovsr | Ky loReo by 3°3'7
TITLE WD 3 Delete TITLE i w m Changs r__| Addition
::I::EET ADDRESS PHILUPS' Eu J :::EEEI ADDRESS \s \ “
11 WOOD WAY
CITy-57-2IP KEY LARGO FL 23037 CITY-57-ZIF m‘_‘”‘—‘_s (J 33 b%’)
me ). - - } o Ooeee [} Tme O chenge [ Adcition
NAME . RAME ’ T
STREET ADDRESS STREET ABDRESS
CrY-ST1-2IP CITY-ST-21P
TILE [ elete TIMLE ) ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-F0-02 Fas-45/-502%F

Data Daytime Phone #

Mar 28, 2002 8:00 ama

CR2E034 (9/01)



