~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P97000045840 ecretary of State
1. Entity Name 04-30-2003 90148 047 ***150.00
KEY EAST ENTERTAINMENT, INC. /
Principal Place of Business Mailing Address
1530 TYLER ST 1530 TYLER ST
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
- - IR WA AR
2. Principal Place of Busirle_zgs 3. Mailing Addre 4,
VB/ 7 NE shstrect | )7 AE a7t s A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number . Applied For
}L?’//’f‘é: Vé/f ’Qé/ef,/:L /‘:;" Qg ,l/‘a{, é‘, /EA 650762125 Nzl Applicable
% 3} d 17/ Ccﬁfs < BZE 3 ﬁ y Co&% 5. Certificate of Status Desired O ?g‘ggql‘;?g;ﬁo”a'
6. Name and Address of Current Registered-Agent - ~ vSstime onfor s se—mroemr——~—-7:-Name and Address.of New Registerad Agent -
Name

SOUTH FLORIDA REGISTERED AGENTS, INC.

Street Address (P.O. Box Mumber is Not Acceptable)
200 E. LAS OLAS BLVD SUITE 1900

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
& Il
FILE NOW!!! FEE IS $150.00 . o
At My 1, 2003 Feo il e 55000 e G ey [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete e mge [ Aodition
HAME CLARKE, MICHAEL HAME 4
: = & 7Y shrcet
steer anokess | 1530 TYLER ST st 0Ress | S o /T A E 7
ov-st-ze | HOLLYWOOD FL 33020 CITY-5T-21P S f— &Vé/odz, é__ , /CZ_ K. }}ﬂ y
TITLE 1 Delete TITLE < O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-$T- 2P
TIILE T T T T T Y O geles . W miE T | T T TEES T e e = emeew oo ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF : CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE C Delete TIFLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP I CITY-5T-2PP

12. | hereby certify that the information supplied with this flling 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 direclor
of the corporation or the receiver or trustee empowered t¢ exegute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll ojrer e empowered.

SIGNATURE: _ 228 %E@W@%a/ (lerke yé7é_; DY 5239059

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

AV B68/910

CR2E034 (10/02)



