2001 UNIFORM BUSINESS REPCR™ (UBR) FILED

[ ]
DOCUMENT # P38099 Apr 26,2001 8:00 am
1. Entity Name
KEY WEST HOLDINGS, INC ecretary of State
7 ' - 04-26-2001 90322 038 ***150.00
Principal Place of Business Mailing Address
121 W LONG LAKE RD 12t W LONG LAKE RD
[THIRD FLOOR THIRD FLOOR
BLOOMINGFIELD HILLS Mi 48304-2720) BLOCMINGFIELD HILLS MI 48304-2720
Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
e e [P, . - it B ———-—-————38--3036478 - - - “|NotApplicatle |~
Zp Country Zp Counlry 5. Certificate of Status Desired d $8.75 'afd‘"m”a]
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent
- MName
T T CORPORATION SYSTEM -
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Coce
8. The above namet entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida.
SIGNATURE
Sighatwee, typed or printec name of reqisiered agent and title it applicabie. {NQTE: Regisierad Agen signature required when reinatatng} DATE
. . - PN . . . g '
9. This carporation is efigible to satisfy its Intangible FILE NOW1! FEE IS §150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} -~ a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [#] O Detete TITLE O Chenge [ Acdition | &
NAME KAUFMAN, STUART M. RAME e
STREET ADDRESS | 921 § LONG LAKE RD, THIRD FLR STREET ADDRESS 3
ery-51-0F | BLOOMAIELD HILLS MI 48304-2720 ciry- st &
. N
E PST 2 Desate TITLE Olcrnge [ Astiion | &
HAME KAUFMAN, STUART M. NAME
Streer aponess | 121 W LONG LAKE RD, THIRD FLR X STAEET ADDAESS
AR == — —r . e - 1 - e it o B s R
orv-si-2p | BLOOMFIELD HILLS MI 48304-2720 CIFY-S7-2P
IRLE O Delese TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY.ST-2ip CITY-ST-2IP
e L] Delete THLE [ Change (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zi CITY-8T-2P
ImE [ petese TME O charga [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY -SF-2iP CITY-8%-2F
TIE [ Delite TIILE [ Chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CIFY-5T-2IP
13. | heraeby certify thal the information supplied with this filing doss not qualify for the exemnption stated i Section 1 19.0?%3)(0. Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the recgiver or trustee empowered 1o execute thi report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachmght with an address, with all other like ered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

o T L 2/0) 2295 f{f/gﬁ

SIGNING CFFICER CR DIRECTOR Oaytime Prong #
iy




