- g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000048253 Secretary of State

1. Entity Name 01-08-2003 90047 002 **=* .
KEYS SHIP SHAPE SERVICE, INC. 130.00

Principal Place of Business Mailing Address

80800 US1 90800 US1

NO-b— NO §

S mm—— | H"“"‘ m |I”| ”l" ||m "l”"m "l“ll"“ll‘l “"””" I”Hl"
2. Principal Place of Business 3. Mailing A&dress

90800 s L :
SRl S uite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Bl / v

jty & State City & State 4. FEI Number f Applied For
e it Pt ol—068XY¢6/ ot Appicabi

i g 2 Country Zip Country i ; $8.75 Additional
% g 07/0 ; ——MS ﬂ’ 7 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami .
" _Sardin s, Can/oS A .
SARDINAS, CARLOS A :
Street Address (P.O. Box Numbegis Not Acceptable)
90800 USt 186 A‘Kgoé L.
TAVERNIER FL 33070

City . Zi éo&
. TRVEAR | 4T FL | .335>0
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. { am familiar with, and accept
the qbligations of registered agent.

SIGNA‘FEJRE Qﬂ/ &5 /? > SM\X} AS =

Signature, typed or printed nama of registered agent and litle it applicable (N

geri signatura required when rainstating}

FILE NOW1!! FEE IS $150.00 . N )
. 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be §550.00 Trust and Ccitr?bution. ; O f{isci-e.gQO'\’Il?ésB °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TITE [ change [ Addition
NAME SARDINAS, CARLOS A HAME :
staeer aooress | 186 ARBOR LN. : STREET ADCRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-5T-2P
TILE ' [ pelete TITLE O change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE T B 1 Detete “F e oo e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : : [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: %@S\ﬂ'ﬁf‘y‘%@w 117 /L0 2_ {@m-l(ﬁg -0F50

SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICEH DR Date

CR2E034 (10/02)




