2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P96000012944 ecretary of State
¥. Entity Name 04-25-2003 90328 034 ***150.00
ALAN'S KEYS, INC.
Principal Place of Business Mailing Address 'Y
4703-A S MILITARY TRAIL 4703-A S MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 :
2. Principal Place of Business 3. Mailing Address | ‘"”"’ “l ‘l"l |“|| |l"l"”' "m "m Hm ”Ill m" III” Im 'II‘
Suite, Apt. #, etc. Suite, Apl. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.%94829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .d:dditionaf
Fee Required
- 6. Name and Address of Current Registered Agenl . . . _ . Ny 7.. Name and Address of New Registered Agent
Name
REIBMAN’ GENE E5Q. Street Address {(P.O. Box Number is Not Acceptable)
600 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

8. Thefabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
mn
Aﬂi:“;\‘llE N?‘:'OCB !:-'EE 1??!?7:505052 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Doete e [JChange [ Addition
RAME GOULD, ALAN NAME
sTreeT aporess | 912 SPOONBILL CIRCLE STREET ADDRESS
orv-st-zp - |WESTON FL 33326 CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e - - R o 2 T R e r—-——D.DeTeté—s-a 2 e W T[T e i e B - e - - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [ ckange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X0), 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 recepser or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmegy Yith an address, with all cther like empowered.

\
Dl aTUAR G UIRED whashs MR

MafIATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)




