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FLORIDA DEPARTMENT OF STATE
December 19, 1997

Sandra B. Mortham
Secretary of State

THE KEYS TO SUCCESS II, INC.
42-15 249TH STREET

LITTLE NECK, NY 11363

SUBJECT: THE KEYS TC SUCESS ||, INC.
Ref. Number: P97000004005

= @
R
S == W
= ™
% D o
3 . =
o~ i .
2 ='m
= T
5 -
We have received your document for THE KEYS TO SUCESS I, INC. and yourz
check(s) totaling $35.00. However, the enclosed document has not been filed *’
and is being returned for the following correction(s):
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with thjs
office, having a Florida street address identical with that of the registered offic%gg' &=
S o
Please retumn your document, along with a copy of this letter, within 60 day=eF = -
your filing will be considered abandoned. 55 N, o o
‘!-!‘._E"Q' L B G.Y. ~t:?
If you have any questions concerning the filing of your document, pleasg;c%ll = g}
(850) 487-6916. £ L ' D
Carol Musiain : = o
Corporate Specialist Letter Number: 297A00059710

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Y + Florida Department of State, Sandra B. Mortham, Secretary of State
%% % FILING FEE: $35.00 * * *
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS : |

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes
LoATA

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in
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2. The maﬂmo addre corpor non is: /7[92"'/ 5 GZWWQ(/
Document number: ’ ,

3. Date of 1ncorporat10nfquahﬁcat10n
office:

4. The name and address of the current reqstered agen
T Comy Ctnsror ="
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5. The name and address of ths new rf‘g%c‘i/g Wfﬁce A£P. O, Box Not‘A r;:aptah"‘
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Condl Sl fea 37075

The street address of its registered office and the street address of the business office of its registered
or1zed by resolutjon duly adopted by its board of directors or by an officer so

the State of Florida.
1. The name of the corporation is:
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agent, as changed, will be identical.
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Such change was auth
authorize the

ﬁm’mre of an officer, chai or vice chairman of the board)
firsipeah /77

rever ScHAV
(Printed or typed name and title)
ree to act in this ca aczty

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and a
urther agree to comply with the provisions of all statutes rélative to the proper and complete

I { h
p'grformance of niy-dyties, and I am familiar with and accept the obligation of my position as
<7 ekl D (7517
(Date) 7
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/ (bY¥gnarure of Registered Agent)
If signing on behalf of an enuty _
The e To Spceesc T e
o (Typed or an.ed Name) {Capacity)
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