FILED

2002 UNIFCRM BUSINESS REPORT (UBR) . @
Mar 13, 2002 8:00 am s
DOCUMENT #  PG5000094882 S S °
et ecretary of State  ~
e e e o
KEYWOOD CABPII}IET:DISTF“BUTOHS CORP. 03-13-2002 90066 046 ***150.00
F e BT ey
: it R TS
Principal Place of, Business Mailing Address
POST OFFICE BOX 82 POST OFFIGE BOX 82
KEY COLONY BEACH FL 3305t KEY COLONY BEACH FL 33051
2. Principal Place of Business 3. Mailing Addrass Hlmm HI m “"Mﬂ" |I|” Ilm II“I m“ I|"’ ’I"HIHI “n IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
850630650 Not Applicable
Zi Count Zi Countr i
B Lty o Y 5. Corlificale of Status Desied ~ [] 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
RUDELL’ RICHARD F Street Address (P.O. Box Number is Not Acceptable)
1575 524D ST. GULF
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) L DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 ectic e
] t Fi PR :
Tax filing requiremant and efects to do so. After May 1, 2002 Fee will be $550.00 10 Erizt'gzr%agggr?;mig‘?c‘"g‘ el ??dﬁqohgzz se
. ASeecritera on back) .., . O Make Check Payable to Department of State ’
T LR OFFICERS AND DIRECTORS - "0 L.« i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE 7 pelete TITLE [ Change  [] Addition §
NANE RUDELL, RICHARD F NAME e
STREET ADDRESS | 14231 FIFTH AVENUE GULF STREET ADDRESS %
stz ..f MARATHON.FL-33050 - . . CITY-$1-2ip 2
me ) [ Datete TMLE [Jchange [ Addition | 5.+
NAME % : T ‘ ’ NAME
STREET ADDRESS ’ STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
T O oetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZiP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TITLE 7 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ** CITY-ST-ZIP
TILE 3 Delete TIME O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 418.07(2)(i), Florida 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 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
~ &858
| 3///02* 205~ 243 - s~
SIGNATURE AND TYPED OR PRINTWGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




