2002 UNIFORM BUSINESS REPORT (UBR) FILED
Y
. s
DOCUMENT #  P95000028928 Jan 31;2]0.30,21352031“ 3
1. Entity Name ecre a O a e E
CROSS KEY, INC. 01-31-2002 90075 015 ***158.75
Principal Place of Business Mailing Address
599 MORRIS LANE 612 S.E. 5TH AVENUE s e m v
MM 1125 QVERSEAS HWY SUITE # 1 :
KEY LARGO FL 33037 FT. LAUDERDALE FL 33330 | .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 686 Applied For
650576867 Not Applicable
Zi i -
P Country Zip Couniry 5. Certificate of Status Desired ﬂ $8'75 Al\ddlttonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
EVANS, JAMES D Street Edress PQ. Bo%@beﬂ%ﬁ(ﬁe@able)
6520 SW 134 DR 3V & W
MIAMI FL 33156 Sure # !
Cit - Zip Code
“ ann-.??.bf-\u‘., FL §330,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!I FEE Is $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TinEe DP 1 Delete TImE PlCrange [ Addition | S
HAME EVANS, JAMES D NAME - 48
. ford " b S1C Koy S-“ TE @ | %
stReeT apoRess | 6520 SW 134 DRIVE smecTaooness | o1z SE S AVEPLE lAd §
ov-st-zp | MIAMP FL 33156 CiTY-§T-2P Friaud, o 33301 i
o
TLE Dv O Delete TmE Phchange [ Addition | O
NAME EVANS, MARILYN A NAME
— & x|
sTReT ApoRess | 6520 SW 134TH DRIVE sreEToREs | @12 S¢ ST AVERUE Suore
ervsze | MIAMI FL 33156 avsze | Fr bAus, L 3330
TITLE VTS [ pelete TIMLE [ Change [ Additicn
MAME AMARO, NICHOLAS NAME
stmeeT anoREss | 812 S.€. 5TH AVENUE SUITE # STREET ADDRESS
orv-s-zp | FT. LAUDERDALE FL 33301 oTY-ST-2p
TITLE [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITE [ cnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and adgurate and that my signature shall have the same legal effect as if made under oath; that.| am an officer or director
of the corperation or the regeiver or rustee empowered P eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t vyith an address, with allLAthér like ermpowered. ‘
A = it Hile e : -
SIGNATURE: | DI i L 1frslo2 sy S22-717170
, ) : . t SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirma Phone #




