2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000006783 May 04, 2001 8:00 am
1. Entity Name
KEY PARADISE DESIGNS, INC. Secretary of State
05-04-2001 90129 039 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 430118 P.O. BOX 490118
KEY BISCAYNE AL 33143 KEY BISCAYNE FL 33149
Suite, Apl. #, atc. : Suito, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4, FEI Number 65.0734444 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desied [ $0-79 Additional
Fee Required
6. Namé and Address of Curreni Reglstered Agent 7. Name and Address of Now Reglatered Agent
. e e TR m ) - ER—— - — . e o Name - . : -
i HOMANO:’PATHICM‘ —— =S B L T e T T S R e o e - - “ - ——
Sireet Address {P.O. Box Number is Not Acceptable’
805 GLENRIDGE ROAD ¢ prable)
KEY BISCAYNE FL 33149
City FL 2ip Code
8. The above named antity submits‘this statement for the purpose of changing its registerad cffice or registerad ageni, or both, in the Stata of Florida.
SIGNATURE
, typed os printed name of ragistered a0ent and Lils if applicabls. {NQOTE: Ragristaved Agent &/gnaturs reqtined whan ransieing) DATE
9. This.corporation is eligible to satisty its Intangible FILE NOW!II FEEIS $15000 -~ T on © in Financi
Tax fiting requirement and elacts lo da so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:;’:ﬂ o darCn::l'r?t:‘ulj ;:"cmg O Asd%e%om%:;s&
. {See criteria on back) () 4Make Check Payable to Departmant of State
11. ' OFFICERS AND DIFIEC]’QRS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
iE D  Doder e D Chenge [ Addition | &
NAME ROMANO, PATRICIA NAME S
state) ooress | PO, BOX 490118 N/A STREET ADDRESS §
orv-sT-2¢ | KEY BISCAYNE FL 33149 GiTY-ST- 2P <
TiLE [ oelate TIFLE O chenge [ Addition g
NAME HAME
STREET ADDRESS . : ' STREET ADDRESS
CivyY-ST-2P CITY -5T-21F
TTLE ) O petets e Clchange [ Acgition ]
NAME . P— S D - — —— - —— . -
STREET ADDRESS STREET ADDAESS
—-'crﬁ:s.l-;mpv-* —_ R ettt e e Randh i TCIMY-ST-ZIP ~ T = T e b —_— IR s
Mme ’ O belete TmEe [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cimy-S1-ap
TITLE O Detete TITLE [ Change  [2 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
TmE ’ 1 Dsieta LT3 CJcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-5T-2P
13. | hereby ceni{g.lhat ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental repont is true and accuralg and that my signature shal! have the sama legal eflect as il mada under aaih; that § am an officer or director
of the corporation or the receiver pyustes empowered to axecyfalhis report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment gn affirass, with all other lia gmpowerad.
SIGNATURE: - 3J/ z/o)
OF SKiNING OFFICER OR DXRECTOR Dets Cwyime Phone #
T



