2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089544 Apr 03, 2000 8:00 am
i. Entity Name
KEY LARGO BOOKKEEPING, INC ecretary of State
! ) 04-03-2000 90191 049 ***150.00
neipal flace of Business Maﬁ;\;;ddress
. QCEAN FRONT DRIVE 70 OCEAN FRONT DRIVE
¥ LARGO FL 33037 KEY LARGO FL 33037-4240 6 3 2 2 5 2
oo ot e » o i NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
N 650721737 Not Applicable
Zif_ L Country ap L Couniry 5. Certificate of Status Desired O ?Eg'gfqlﬁi‘ﬂﬁonal
6. Name and Address of 0ur¢:§R;;T;;;§j_aa; - 1 A Na_nTe_'aﬁd AddFess of New Registeted Agent — —————
MName
YUDENFREUND, DAVID C.PA. Street Address (P.O. Box Nurn;er is Not Acceptable)
800 EAST JEFFREY STREET
SUITE 409
BOCA RATON FL 33487 Ciy FL [ 7ipcooe

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

S AN L

Signaiure, typed or printed name of regsterad agent and Utle if applicable. (NOTE: Registered Agent signature requiréd when ramstaiing) DATE

. This corporaticn is eligible 1o satisty its Intangible FILE NOWI1!! FEE IS $150.00
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Departmenti of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

ii. ~ OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D 1 Delete TILE ~ O changs [ Addition

' BECKER, GABRIELLE NAME

viners SNORESS |70 OCEAN FRONT DRIVE STREET ADDRESS
55 | KEY LARGO FL 33037 . cv-sr2v

1Lk O pelete TIMLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [ Change  [J Addition
NAME

STREET ADDRESS
GITY-ST-2P

i [ Delete

airn i AINHESS

ST-2IP

TITLE [ change [ Addition
] NAME

it BIMRESS STREET ADDRESS
B CITY-ST-2iP

B 1 Delete ml e T T T - e[ Change (] Additien -

e 7 petete

[ Detete TITLE [Jchenge [ Addition

NAME

i AIRERY STREET ADDRESS
ST 7P CITY-ST-ZIF

i3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: YOnbnatte "Xl fEdlercdie. Becker 3(2000  ars-ysiway

( SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 {%/99)



