—

— FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P96000091555 .
1. Entity Name 02-17-2003 90196 005 ***150.00
GOLDEN KEY MANAGEMENT, INC.
Principal Place of Business Mailing Address
609 NORTH QSCEOLA PO BOX 1664
CLEARWATER FL 33755 CLEARWATER fL 33757
I — ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412672 Not Applicahle
Zp Country de Country 5. Certicate of Status Desied - [[]°  $8-73 Additional
: : Fee Required
6. Name and gddress of Current Registered Agent 7. .Name and Address of New Registered Agent
* Name - ————*-.-2:. T o —-
. MARQUARDT, KRISTINE-—" "~ == =-r oo - omvmm i o (P.0. Box Numbor s Not Acoaptablo)
609 NORTH OSCEOLA S
-GLEARWATER FL 33755

8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeredgent.
’ - ‘ el -
SIGNATURE %/EA«, ,Aﬁje_ by @MM f 9\ \ Zrﬁ D-C) &) 3

Signé’rurs. typed cﬂ pn‘mscipaml/af registered agent and Litls it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. 0l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste TITLE Ol Change [ Addition
NAME MARQUARDT, KRISTINE NAME
STREET ADDRESS (G009 NORTH OSCEQLA STREET ADDRESS
cmv-st-2r I(CLEARWATER FL 33755 CiTy-§7-Z1P
TITLE [ pelate TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [Jchange (] Acdition
NAME NAME
STREETADDRESS | . . | e . . oz~ [ STREETADDRESS | __ . . ... . . _ o mmm i mmiim e e
CITY-ST-2P CITY-57-2IP -
TILE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-5T-21P
THLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-§T-21P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | 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 i made under cath: that | am an ofﬂce%wirector

of the corporation or the receiver or trustee empowered (o execute this report as requl
changed, or on an attachment with,an address, with ajl other like empowered.

red by Chapter 607, Florida Statutes: and that my nhame appears in Block 10 oyBlock 11 i

1)

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone #

SogLHP |

Ny

CR2E034 (10/02)

5 LA HE@'K@G%’E}‘MQ /UAﬂ&uﬁs/&o/f [2 FE6 30T Y4t ooff0




