2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094847

1. Entity

TURNKEY PROPERTIES, INC.

Principal Place of Business

5020 NE 24 AVE
LIGHTHOUSE POINT FL 33064 -

Mailing Address

5020 NE 24 AVE
LIGHTHQUSE POINT FL 33064

2. Principal Place of Business

INANE 2Ty

3. Malling Address

1316, NE AS® Sied:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 91100 035 ***158.75

Uuuv44004 ¢

)

GO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
C*ﬁléc\b Qe}mr\" CL \-\C\ 0Use. ?@\ n‘\‘ ﬁi— 650797296 Not Applicable
66% L—\—- Cﬁntéyﬂ --.6_50LQ—C\~ N -(.72‘1.”‘{_“" - . §. Certificate of Status-Desired - ~ {Q./ ?eae Z?qﬁ:’e‘ﬂl'nnal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEND, CHARLES §
3120 HOLIDAY SPRINGS BLVD, #108
MARGATE FL 33063

Name m\ C&\A_.Q_L

Eaen

Sl%at%i:\reﬁ,(P.O. c%yﬁn\beri otAS:epgble)

“ LeldhoiGe Pount FL

B%pieud

8. The above named entity subWtemem for the purpose of changing its registered office or reggtered agent, or both, in the State of Florida.
SIGNATURE W

Slgnalula typed o prinled

1 registerad agent and title if applicabia.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D ? Delete TILE CRES\DENT MChange [ addition
e FRIEND, CHARLES S e WWORADL CRAEAND
stReeT AOCRESS | 3120 HOLIDAY SPRINGS BLVD, #108 STREET ADDRESS Q_’&L& A a‘%&\ S\—re_eﬁ’ L\
orv-sT-2¢ | MARGATE FL 33083 ov-stzp | Lwey) <o Do Nl' 1 22006
TILE ] pelete TITLE J [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
1 e ) ) "0 pelete RGN ) h ) T T 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-ZIP
TITLE {71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 3 Delee TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

does net 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 anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered {6 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment with

SIGNATURE:

a;iidjs. with all r like eghpowered.

H\m)m 454. QL3411

squruns EnD T(PED OR Pmrrrsnb\ﬁus OF [SIGNING OFFICER OR DIRECTOR

Dale Daytime Phorna #




