2006 UNIFORM

USINESS REPORT (UBR)

DOCUMENT # PqT7o00004 AR

1. Entity Name

3 Keys , \ne.

Principal Place of Business

1400 Glades Kb, Se¥so
Boca Padon FL 3243 )

2. Principal Place of Business

Mailing Address

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90069 021 ***150.00

~  DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS-0T62-33b Not Appicable
i couny z® Country 5. Certficate of Status Desied [ $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mitchell Tranke]
1900 Clades Rd, Ste ysp
Boca Rodon L gy

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

City

FL Zip Code

8. 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

Signalure, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects te do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [C1Change [ Addition
HANE Kennetn H‘D‘MQ S NAME
STREETADDRESS | 10O Glagieg 20\ : She HSD STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
Boca Radon Fr 33431 _
TILE ‘ [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
{]In o O pelete TITLEE s ) [l Change  [] Addition
NAME : - - NAME - ~. : —
ITREET ADNREQS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
ik 7 O pelete TITLE [ Change [ Addition
B ) NAME
STREET ADDRESS
CITY-5T-2P
1Lk 1 pelele TIFLE (1 change  [] Addition
: NAME '
STAEET ADDRESS
- CITY-5T-2P
INLE [ belete TTLE O Change [ Addition
NAME
- STREET ADDRESS
IToenap GITY-ST-2IP

i3. | hereby certify that the information supp-lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicatec on this report or supplemental report is true and

curate 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 frustee empoweredfto fxecgte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an address, with alfottjer |i

o

SiGNATURE:

empowered. .

glijov (5m) 93-S

T ]

2
sniWuK‘rvpen olz Pmn-rfn n*me OF SIGNING OFFICER OR DIRECTOR
- 11

Date Daytime Phone #

CR2E034 (9/99)



