FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P95000040493 Secretary of State
1. Entity Name 03-03-2003 90941 017 ***150.00
MONEY KEY, INC.
Principal Place of Business Mailing Address
516 CARIBBEAN DRIVE EAST 516 CARIBBEAN DRIVE EAST
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
2. Principal Place of Business 3. Mailing Address .

Suite, Ant. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0583935 Not Applicabie
Zip Country Zip Country 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) CoT -
LESICK, THOMAS :

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

516 CARIBBEAN DRIVE EAST

SUMMERLAND KEY FL 33042

Cit Zip Code
B v FL

8. The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of reglstesed agent.

i S

S!GNATURE
Signalure. typed ¢ or pnmed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWlli FEE IS $150.00
9, Electicn Campaign Fi i
At Hay 1,200 oo il b $5500 SocCarse a0 ) $5.00 o oo
Make Check Payab!e toFlorida Department of State '
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P i 3 Delete TILE . _ [ Change [ Additian
RAME LESICK, DAGMAR C NANE
streer anoress | 516 CARIBBEAN DRIVE EAST STREET ADDRESS
arv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-7IP
TITLE ST [ Delete TILE [ change [ Addition
NEME LESICK, THOMAS NAME
streeT AcDRess | 516 CARIBBEAN DRIVE EAST STREET ADORESS
CITY-57-2IP SUMMERLAND KEY FL 33042 CITY-§7-2IP
TILE . Ca T o e . _<B Delete  — = [ TMLE - B E St SR SO - - - TR N o . w:El'Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TTLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing walify for the exemption stated in Section 119.07(3)(i. Florida Statutes, { further certify that the information
indicated on this report or suppleme gport is true ang'accurate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or tistee™s execute thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

her like el wered.

SIGNATURE: ___ SIS EQTIKE T Y X/ b5 (a05) 75 708%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Day1|mB Phone #

NtGARJIN

AY

CR2E034 (10/02)



