2000 UNIFORM BUSINESS REPORT (UBR) FILED

e’ ;.
DOCUMENT # P93000028304 Apr 25,2000 8:00 am
THE KEY RESOURCE GROUP, INC. ecretary of State
04-25-2000 90130 014 ***150.00
Principal Place of Businass Mailing Address
8644-17 EAGLE RUN DRIVE 864417 EAGLE RUN DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434-5436
us Us
R s R AR
Suite, 'Apt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 65 04 Applied For
12212 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desred ~ []  90+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e eSS e et e *‘Nam‘-e-( e e e —{—
KLEIN, BERNARD J. .
! Street Address (P.O. Box Number is Not Acceptable)
8644-17TH EAGLE RUN DRIVE
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B oo ec 0 dato. " | atorWaY 17000 Foowilba ssso | 1% SlecionCamosign Franong - $5.00 ey e
2 ' ’ * Trust Fung Contribution. O Added tc Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O] Delete TTE Ol change [ Addition
NAME KLEIN, BERNARD J. HAME
staeer anoress | 8644 EAGLE RUN DRIVE #17 STREET ADDRESS
orv-sr-ze | BOCA RATON FL CTY-5T-2IP
TLE VP O Dekere TmE O Change [ Addition
HAME KLEIN, NAOMI NAME
streeT aporess | 8644-17 EAGLE RUN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ’ - s NAME D A v e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2P
TILE [ celete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ' o CITY-51-21P

13, | hereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplefmental 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 receivel ar trustee egfipowpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attacnr drghs, wi{all ather like empowered,

o ) 4/¢/ro ) 479817

SIGNATURE AN[WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phore #

SIGNATURE:)_




