2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000057836

1. Entity Name

KEY HAVEN PETROLEUM, INC.

P I L i s T )
T S e 1

s a A

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 022 ***150.00

R L L -
Principal Place ofBusiness .« o Mailing Address
TG beafin f

9408 N.W. 38TH ST.
CORAL SPRINGS FL 33065

9408 N.W. 38TH ST.

CORAL SPRINGS FL 33065-1605

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE iN THIS SPACE -

- e e mpug 4 e
AR ST AR e

City & State City & Stale 4. FEI Number Appiied For
650432918 Emr o
Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Aaditional
! Fee Required
. . 6. Name and Address of Current Registered Agent. n 7. Name and Address of New Registered Agent
e v TR et Narme
MAHCUS, MICHAEL J Street Address (P.O. Bex Number is Not Acceptable)
317 N. KROME AVE,
HOMESTEAD FL 33030

City

FL ‘ Zip Code

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

SIGNATURE
Signaturae, typad or primed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
_9._This corporation s eligible to satisfy, is Intangible_ femmor-—FHGE-NOWIL. FEEIS 15000, - 4 o o . = e e o
- - s - 0. EtectionCampargn' Finaneing $5.00 M3 Be
Tax flllng rngrement and elects {0 do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE D [ pelete TWLE [l Change [
NAME HOHN, WILLIAM E NAME
STAEET ADDRESS | G408 N.W. 38 ST STREET ADDRESS
onv-s-2¢ | CORAL SPRINGS FL 33065 av-St-2¢
THLE O pelete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelate TILE [J Change [ Addition
NAME ) NAME
STREETADDRESS |~ T T e e e e T T MG RERT ADDRESS | T T T e S
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [J Change (] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Additiod
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-ST-21P

changed. or cn an attachment

SIGNATURE:

an pddress, with all oth e

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Fiorida 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
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if
j i powered. ’

ecl as if made under oath; that | am an officer or director

[=15-r0 (74) 75957
\_ Dayumﬂﬂhone ]

A
N FLDE Y]
e




