2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045840 Apr 07,2000 8:00 am

1. Entity Name

KEY EAST ENTERTAINMENT, INC. ecretary of State

04-07-2000 90059 036 ***150.00

Principal Place of Business Mailing Address
6278 N FED HWY 6278 N FED HWY
STE 614 STE 614
FT LAUD FL 33308 FT LAUD FL 33308
us us
T T AR
/5307 gfop $5teecT | 15307 4lerShre?
Suite, Apt. #, etc. / Suite, Apt. #, eto” DO NOT WRITE IN THIS SPACE
ty & Stte —_— Ci;és 4, FE| Number Applied For
}Zz j Z; W’ ’J/ Wit L / f 2; k/ﬂov/, /5 < 65-0762125 Not Applicable
Szp / - | “Country 1 Zio. -7 “Country N ‘ $8.75 Additional
f}}o 20 L 5 9351‘2/ % 5 5. Cerlificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH FLORIDA REGISTERED AGENTS' INC. Street Address {P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD SUITE 1900
FORT LAUDERDALE FL 33301
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signaturs, typed or printed name of ragisierad agent and utle f applicabla {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fl It! FEE IS $150.00 . o
Tax filingprequirememgand glects t;ydo $0. ° After hirsvzvoou Fee “?Ilfbesgf?SU.OB 10. E:j::lgn Campalgn F.lnancmg 0 $5.00 May Be
= T und Contribution. Added to Fees
(See ariteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE Vi / ange [ Addition
NaE CLARKE, MICHAEL NAME Clorde, M.c Aef
streev aporess | 6278 N FED HWY, STE Gi14 STREETADDRESS | /4™ > ¢/ 7 ler SFrec f’
CITY-ST-2iP FT LAUD FL 33308 CHY-ST-2P /7( - //u o d/‘ ~L3rvozo
e O Delste me / 4 (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZP : - == .. o] CIFY-ST-ZIP - - - -
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-57-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ AL 5 oz /. o fe Vi foos 9589257805

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




