2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # P98000033904

FILED

5~ Eoty v May 11, 2000 8:00 am
KEYS CARTS, INC. Secretary of State
. (3-15-2000 90017 009 ***150.00
Principal Place of Business Maﬂljng Addrass
350 SW 210 AVE 33150 SW 210 AVE
HOMESTEAD FL 33004 HOMESTEAD FL 33031200

o T ey AT E W eu
Suite, Apt. #, etc. Suite. Ant. #, ete, 00O NOT WRITE IN THIS SPACE
Flosrproct, FL- T PRack L. C S 0822k o hogione
Zi% Y3 Cma".';. A Zoi?pi3gq3 C‘ﬂt:ys 6 5. Certificate of Status Desired [ fi-;’gq Addilonl

=" =7 Name-and ‘Address of New Registered Agent ="

Name - m;a,('\kﬂj_/g. Aa‘ Xoh
NIXON, MlCI'MEL Sueet Address (PO, NMumber is Nat Ac_c_:—e_pfahle)
33150 SW 210 AVE
HOMESTEAD FL 33634

&. dame-and.Address of CurrentReqigterad-Agent

. o Fv’asl-m.:aoc

,}Z Hw./dé,[)éw—{Tw.(l
FL {439

8. The above nammed entity submits inis siplement Sor the purpose ot changing s regisiered office of vegis\ew!_-u agent, of polh, in the State of Fiotida.

SIGNATURE

Segrature, typed of paned name of registarsd agen: and hide A apphcatie, {NOTE: Registelod Apert Finature requyte whin 16Aaiatng) BATE

8. This carporation is eligible to salisfy its Imangible
Tax filing requirement and elects to ¢o s0.
{Ses criteria on back) ’ ‘ﬁ

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Departmant of State

10, Election Campaign Finanging
Trust Funet Contriution.

$5.00 May Bs
Added 10 Faes

1. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS W 11 .
e D T [ oees TIE DRchange [ Additon | &
NAME NIXON, MICHAEL NAME %l i
STREET ADDRESS | 33150 SW 210 AVE sweanoness | Pad, 804 g
orY-sT2P | HOMESTEAD FL 33034 CITY-ST-712 FRosrPRaaf, fg_, 3383 u
e O etz TME O Clange 1) Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
= — - -

™" T e R T T T - CChange [ Adiition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$T-2P
TIiLE 3 Detete TME ) Changs [ Audition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-§1- 117 CIY-37-1p
e O veee e Clchenge [ Addition
NAME NAME
STREET ADORESS STREET RDDRESS
CIY-$1.2tP CITY-S1-4P
LE 7 etete TILE [Jchange 7 Addition
NAME WAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP GITY-§7-2IP

13. 1 hereby cerlify that the information suppiied with this filin dfoes nel qualify for tha 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 direcior
of the corporation or the receiver or trustge empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Blogk 121
, with 21l atherlike ampowered.

c2oUlliEhsel K Mkon_ Do fi{322274

changed, or ort an attachment with an adgrg

SIGNATURE:

AME OF SIGNING OFFICER CR DIRECTOR

Dala Goybme Prona #




