[t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P97000045840 - May 14,2001 8:00 am
I o Nane Secretary of State

KEY EAST ENTERTAINMENT, INC. o 42001 SO 6 025 =150, 00
Principal Place of Business Mailing Address
1530 TYLER ST 1530 TYLER ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0762125 Applied For
Not Applicable
i Z‘ L
& Country P Couniry 5. Ceriificate of Status Desied [ $0-79 Additional
Fee Required

- ~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 E. LAS OLAS BLVD SUITE 1900

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
oo ot | e ar 3001 Faawit posogo0 | - Elesion CampaionFrancig - $5.00 way
g 1¢ - ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O Change [ Addition
HAME CLARKE, MICHAEL NAME
STREET ADDRESS | 1530 TYLER ST STREET ADDRESS
CITY-5T-ZIp HOLLYWOOD FL 33020 CITY-5T-2ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
S R S O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adggess, with al! other like empowered.
SIGNATURE: / ///,:/é Mo do ) Cloie /// b/ G55 925785

#” SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Caytime Phoha #

T

0103133

CR2E034 (10/00)



