2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90095 047 ***150.00

DOCUMENT # P02000013195

1. Entity Name

KEYS OPTIONS, INC.

Principal Place of Business Mailing Address
97300 OVERSEAS HIGHWAY 93911 QVERSEAS HWY
SUITE #4 TAVERNIER FL 33070

e — AR DR

" 3411 overeas Hwy

Suite, Apt. #, etc. Suite, Apt. #, etc. EE/CHECK HERE IE MAKING CHANGES

¢ & Gtale City & State 4. FE) Numbe S‘ Applied For
Taﬁ afnl a 1 FL f'“ i 086’23 q Not Applicable
L .
é’%D’)D Cﬁmg 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and-Address of Current Registered Agent-~ e | = - =+ w7, ~-Name and Address of New Registered Agent
Name

JACKSON, IRIS M

97300 OVERSEAS HIGHWAY QA I OIEr e iy

SUITE #4.

KEY LARGO FL 33037 City/(_dva n ‘6'/ FL Zipé}é 07 D

8. The above named eniity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisger, 4( l

SIGNATURF . Signature. ned‘t\rintad name of registered agent and title if appticable. (NOTE: Registered Agent signatura required when reinstating) E‘ATE !
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
KT 7 Delete TLE O Changs /&Addnion

NAME M w k NAME

STREET ADERESS ". 0 l‘ HUJ Y STREET ADDRESS

CITY-5T-21P \lu‘n ref p(_ ragb")‘o CITY-ST-2IP

L T [ Delsle TILE [ Change ﬂ'Additinn

NAME ’]:(z_lj NAME

STREET ADDRESS a)?’q l l O\reft H \/ STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

me T o ' " Detete e ) ) T T T "Thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZiP

TIMLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] oimv-st-ze

TITLE [ pelate TITLE [ Change  {_] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

12. | hereby certity that the information supplied wiph this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport g and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
» Py report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiPeSy, phwered.

SIGNATURE: ___S) mE@U RED )HQ 03 30582~ 6464

SIGPATURE AND TYPED q: ﬁam‘reo NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

CR2E034 {10/02)



