2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096547 Apr 27,2000 8:00 am

1- Enty Nme ecretary of State

E-GKEY, INC. 04-27-2000 90034 023 ***150.00
Principal Place of Business Mailing Address
227 BUCHANAN AVE. 425 BUCHANAN AVE. ——

3 STE 309 S .

FE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4906

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3354096 Not Applicable
i i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHI ﬂﬂ.KlAl '3 n Fmsnm ey, = Girpat-Address (RO-Box Mumber is NotAcceptable) = ———— _
425 BUCHANAN AVE. —
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The apove named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
; P _
R g e T & "‘"'{M?
SIGNATURE s Sl - —
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agenl sighatura raquirad when reinstaling) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . o )
- D. Elsclion Carn, Fina
Tax fiing requirement and elects o do so After MAY 1, 2000 Fee will be $550.00 Blection Campaign Finanein 5 fdsc;gqo"g‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTE [ Change ] Addition
NAME SCHLOTT, KLAUS D NAME
sTReeT ADDRESS | 425 BUCHANAN AVE., UNIT 309 STREET ADDRESS
on-st-27 L CAPE CANAVERAL FL 32920 CITY-5T-ZP
TILE O pelets TiRE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TiTLE [ Change [ Addition
NAME NAME - C e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE . [ Delete TITLE [T Change [T Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 pelgte TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE : O Gelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(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 etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeag; i Blogk 11 orglo Kk 12 if
changed, or on an attachment with an address, with all other like gmpowgred. e Zﬂ’ l)

SIGNATURE: o e, 51) kG kiaus . LCHLITT oy 395 (Fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phene #

C U

=



