FILED
2003 FOR PROFIT CORPORATION ~ Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P96000040252 Secretary
1. Entity Name ) 06-23-2003 90059 007 ***150.00
KEYE ENTERPRISES GROUP, INC. @J
Eﬂcipal Place of Business Mailing Address
1101 NORTHWEST 51 STREET 1101 NORTHWEST 51 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
Suite, Apt. #, stc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 65-0665881 Not Applicabla
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

T ~T~" & Name and Address of Current Raglistered Agent )T -7 Name and-Address of New Registered Agent

— Name

SCHUSSEL’ LESLIE Street Address (P.O. Box Number is Not Acceptable)
1101 NW 51 ST

FT LAUDERDALE FL 33309

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its reglstemd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signature, typad or prinled name of ragisterad agent and utle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
N . Ei C F
At May 1, 2003 Feowil e $55000 " Son ey o $5.00 e
Make Gheck Payable to Florida Department of State i '
0. - - OFFICERS AND DIRECTORS H KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete F e Ol Change [ Addition
nve [ SCHUISSEL, LESLIE NAME
street aobaess | 1101 NORTHWEST 51 STREET STREET ADURESS
ony-s1-2¢ | FORT LAUDERDALE FL 33309 CITY-§T-271P
TITLE S : O Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-8T-2IP - - CITY-ST1-7IP ~—
TITLE 1 Delete TITLE O Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET AODRESS
CITY-§T-2IP . . CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T 3 elate TiILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florigia Statutes. | further certify that the information
indicated on this réport or supplemental repert 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 réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged or on an attachment with an address, with zll other like err powered,
i /

SIGNATURE:
ZIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICEROHBTRECTOFI Data Daytirme Phone #  «

L989ee0

Av

CR2EC34 (10/02)



