2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000015113 Jul 10, 2000 8:00 am

1. Entity Name

REPLICA KEY CHAINS, INC. Secretary of State

07-10-2000 90015 014 ***558.75

Principal Place of Business Mailing Address ‘
433 PLAZA REAL 433 PLAZA REAL
STE. 275 STE. 275
BOCA RATON FL 33432 BOGA RATON FL 33432-3999
Us - Us wa- bad IEL IR b
2. Princpal Place of Business 3. Maling Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 2903 Applied For
? 1 Not Applicable
P | Geny Lo Ao County - s cetifinate ! StawT DS "'y”$8'75 Additional " *
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Refisteted Agent
Name '
JOSEPH' KIRK Street Address (P.O. Box Number is Not Acceptable)
433 PLAZA REAL
STE. 275
BOCA RATON FL 33432 . ‘
City : FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agent and title i applicable. (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
e o st ™ | gt MaY 12000 Foa wil bo$es0o0 | '™ SecienCompsigninancing - $5.00 way 8o
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See critera Gn DaCck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE {1 Change [ Addition -
NAME JOSEPH, KIRK NAME
streeTa0DRESS | 1120 S.E. 12TH AVE STREET ADDRESS
CITY-ST-21p DEERFIELD BEACH FL 33441 CITY-$1-2P
TITLE D O Delete TILE [1Change [ Addition
NAME VARTULI, ANTHONY HAME
sTreeT apoeess | 27 MOUNTAINWOOD DRIVE STREET ADDRESS
CITY-5T-7IP GREENWICH CT 06830 N CITY-ST-ZIP N
TITLE [ Delete TITLE ' ? o ’ ) [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O elete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [l Ghange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the recsiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Biock 121t

changed, or on an attachment gvith an addrass, with all other like empowered. 35‘2_
SIGNATURE: C ‘ : ) 7 2/

Daytima Phone #

L4

-

CIR2EQ34 /448"



