FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081240 Secretary of State
1. Enlity Name 01-08-2003 90008 050 ***158.75
KEYS DIGITAL IMAGING, INC.
Frincipal Place of Business Mailing Address
907 CHIPAWAY DRIVE 907 CHIPAWAY DRIVE
APQLLQ BEACH FL 33572 APQLLO BEACH FL 33572
e N IO SV
Fo¥'3 St ver fad]
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
77N 37- /23 757? Not Applicable
Zip v Country Zip Country N . $8_75 Additional
___33:_6‘-{? /9_2/)#54_"@”?4 N J%Sé&’fpu;é 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent i " 77.Name'and Addrgss of New Regtstered Agent —
Name
wg}fl;;:f:Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the pbligations of registered agen ™

W 72

SIGNATURE
"w printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
’ FILE NOW!! FEE. IS $150.00 ) L .
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ : O fgi-e(t):RO’\giS °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Detete e esident 777’ O Change  [YAcdition
NAME NAME LEN dkmélé
STREET ADDRESS STREETADDRESS | gp MMMI/ Jrive
CITY-ST-2IP OT-5T-2P Anotte BErch |, F( 333572
HILE [ Delete e Wy/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
me . (O Geiste™ - mmE ‘d/fﬁ"% ey AJ*—‘U/B -’"——%W‘Q&hwaﬂmm :
NAME NAME &é&’ﬂﬁ L. S&L i
STREET ACDRESS STREET ADDRESS ?g 7 es 7 //"“‘"5" Dues &~
OITY-ST-ZP CITY-§7-2P _&p e Lrmeh KL Z35T73—
TITLE O Detete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§7-2IP
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE [ Delste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Sectiort 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . %@E@UQRED Vé/o3 &/ T 6453326

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




