2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030365

1. Entity Name

KEY CONCEPTS, INC.

Principal Place of Business

370 JEFFERSON DRIVE APT 106
DEERFIELD BEACH FL. 33442

Mailing Address

370 JEFFERSON DRIVE APT 106
DEERFIELD BEACH FL 33442-3442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20077 006 ***150.00

AUUUJUJY

RO AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
650624997 A
ap Country Zip Country 5. Certificate of Status Desirad 0 $875 Additiona!
— o mmm T m e f o e L o [N L [ USRI % Fee Required - -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Nams

COHEN, ALBERT J

370 JEFFERSON DRIVE

APT 106

DEERFIELD BEACH FL 33442

Sireet Address (P.C. Box Number is Nol Acceptable)

City

i FL lZipCode

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registerad Agent signaturs reguired when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
! Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oeete TiLE [JChenge [
HAME COHEN, ALBERT J HAME
street aooress | 370 JEFFERSON DR APT 106 STREET ADDRESS
arv-sr-2p | DEERFIELD BEACH FL 33442 oimy-s1-21
TITLE O belete TILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° _ A _J cry-sr-zp R
TILE [ palete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2F
TTLE D Delete TITLE D Change D Adritian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-ZIF
me [ palete TNLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-§T-21P
TIMLE 7 Delete TITLE O Change (] Addition
NAME Al
STREET ADORESS STREET ADDRESS
CIY-ST1-2iP pa [\ f cink. 8T-2IP
13. | hereby certify that the informatiog su is i #y for the ghgmption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar supplefnen d and fhat my sifinfture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: ___ |\

[

ired by Chapter 607, Florig

at my name appears in Block 11 or Block 12 if

8. S 1604

SIGNAWD‘}VPE?;S"P‘HJJTED NAM; '

4 Daytime Phaha #

( \Y



