2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgi&glm\yENT #  P94000093077

KEYS WATERCRAFT RENTAL, INC.

04-29-2002 90128 019 ***150

Mailing Address

P.O. BOX 5648
FT LAUDERDALE FL 33310

Principal Place of Business

P.0. BOX 5648
FT LAUDERDALE FL 33310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

.00

AR O

City & State City & State 4. FEI Number Apphed For
65-0544600 Not Applicable
£ Countr Zi Count iti
P 4 P uniry 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e mE e mr——————_

" KOPELOWITZ, HARVEY
750 SE 3 AVE
#100

FT LAUDERDALE FL 33316 |
1

T T e

Name

(A%

“Pavio—P=SdaJorr—=

Streat Address (P.Q. Box Number is Not Acceptable)

2930 Wil Onkond PK Bl

Code
33

WY Lavdemnle FL |~

i

e P o N N
8. The above name@w tete
SIGNATURE

niffor the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

Tavie 2 5{4,:{:»/

7/13/09-'

Signature, typed or printed name of reghstered agent and title i applicabls.

{NOTE: Registered Agent signature requirac when rainstating}

DATE ©

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so. m/
{Ses criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D (1 pelete TITLE : [ change [ Addition

NAME STANTON, DAVID NANE

sTREET ADORESS | 2430 W OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE [ Detete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ petete TITLE [ Change [ Addition
| naME, ) - i . NME_ . L .

" STREET ADDRESS N o SreETabDRESS | T T T TS e e

CITY-ST-2P CITY-ST-7IP

TITLE [ Delele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 GITY-ST-2IP

TITLE O petete TIME O Change [ Addition

NAME ot NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ peletz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2P ~

indicated on this report or supplerperTatregOy is tru
of the corporation or the recelveyo A v
changed, or on an attachment

hdjto jx

13. | hereby certify that the information supplied with this filing
o d
Il jotiger

& ermpowared.

egnat qualify for the exemption stated in Section 110.07(3)(), Florida Statutes. | further certify that the information
clate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or
lute this report as required by Chapter 607, Florida S

director

tatutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE: ___SL at AN AT QUIRED ‘!’//3‘] 02 g54-135-5500 Ffoo-
. - SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



