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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmicr, KEY INFORMATION SOLUTIONS, INC

Name of Corporation
DOCUMENT NUMBER: F04000053309

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reture all correspondence concerning this matier to the tollowing:

JASON STASKA

Name of Contact Person

KEY INFORMATION SOLUTIONS, INC

Firm/Company’

4130 NW 10TH ST.

Address

COCONUT CREEK, FL 33066

City/State and Zip Tode

CDIVETO@COMCAST.NET

E-mail address: (to be used for fulure annual report notification)

For turther information concerning this matter. please call:

JASON STASKA ,.954  816-3876

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Huilding
Tullahassee. V1. 32314 2061 Lxecutive Center Cirele

Tallahassee. FL 32301

CR2IEOIS (03712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Flrvsticms tor :"/n' provisions of sections 6070302, 617.0302. 6071308 ar 6] 7 308, Florida Statimes, this

statement of change is submitied for a corporation organized under the faws of the Srate of FLORIDA

i order o change its registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: KEY INFORMATION SOLUTlONS, INC.

. The principal oflice address: 4130 NW 10TH ST.

(=]

COCONUT CREEK, FL 33066

-

3 The mathing address (it dilferent):

4. Date of incorpormion/gualification: 03/25/2004 Document number: P04000053309

LA

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

JASON STASKA
2538 NORTHWEST 49 TERRACE
COCONUT CREEK, FL 330863

0. The name and street address of the new registered agent (i changed) and /or registered office
(if changed):

JASON STASKA Iy
4130 NW 10TH ST. 3

P oy Hoy NOT agccepable

COCONUT CREEK, FL 33066

1

i
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. -

such change was authorized by reselution duly adopted by s board ol dircctors or by an officer so

authorized by 1the board. or the corparation has been notitied n writing of the change.

JASON STASKA, DIRECTOR

Smerllire l\/f] officer or ditector Printed o & ped namc and 1ile

Lhereby accepr the appoiniment as registered agent and agroe 1o aer in this Capaciin:

{ further ugree (o comply swith the provisions of all statuie’ velative 1o the proper and complete
performanee of my dutiés. and Dam famitior wit and accept the obligation u/ Y prosition as registered
agent. Or, if this document iy being filed merely 1o r(!’jh'c'l a change i the recisiered office addiess, T
hwereby confirn that the corporation has heen votificd in writing of this clrcnnae. ’

.gmm}"uf Regtiered Agent e

[ signing on behalt of an catity:

KEY INFORMATION SOLUTIONS, INC.

Typed o Ponted Name

FEXFILING FEE: S35.00 * * =

NMAKE CHECKS PAYABLE TO Fi¢ WRINA DEPARTMENT OF STATE )
MAIL TOD IIVISION OF CORPORATIONS. PO, BON 6327, TALLAHASSEE. FLL 32314
CRIEDIS (03782)



