2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P95000004471 Secretary of State

1. Entity Name _07. 3’ ok o
KEY CHAIN BOOKS, INC. 03-07-2003 90112 017 150.00

Principal Place cf Business Mailing Address
91272 QVERSEAS HIGHWAY 2120 N GREENWAY DR
TAVERNIER FL 33070 CORAL GABLES FL 33134

s S ¢ IR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0650763 :
Not Applicable

- - : —
Zip Coumr_y 2o Country 5. Certificate of Status Desired O $8.75 Additional

- T - - - - oo . N Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent”
Name
JOHNSON, CHARLES H

Street Address {P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD
MIAMI CTR, 10TH FL.
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE *
Signature, typed or printad rame of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinsiating) DATE
5. . '
i AﬂF"iﬂE N?VZVOII!J!3 '::EE lﬁ!?::asgsgg 00 9. Election Campaign Financing $5.00 may Be
er Vay 1, es w ) Trust Fund Contribution. a Added to Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [dchange [ Addition
NAME JOHNSON, LINDA T NAME
streeT a0DRESS | 2120 N GREENWAY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
e $ O Delete TIE MChange [ Addition
NAME MCINTOSH, JOY NAME
STREET ADDRESS | 49-MIGH-POINT-ROADBOX16 STREET ADDRESS 72-7 0 / me'ﬂ..l
orv-s-7F | TAWERNIER-FE33676— s | COLAL G—» bles Lf 33 13Y
MLE O Dbekts “Rme 777 ’ - [change  [J-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ' O Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment j¢th an address, with ther likg empowered.

SIGNATURE: LT AT S Wm 92/‘2 7113 5/ /5’5'2-"/‘115

ATURE ANDTYPED O’PFHNF}ME OF SIGNING OFFICER OR DIRECTOR Date # Daflime Phone #

B

CR2E034 {10/02)



