FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000100354 Secretary of State
1. Entity Name 05-02-2003 90374 018 ***150.00
TWIN KEY, INC.
Principal Place of Business Mailing Address
6516 VIA ROSA 6516 VIA ROSA
B0CA RATON FL 33433 BOGCA RATON FL 33433
2. Princ pal Placs of Business 3. Maiing Address H“NIIH" ml‘ m" m“|I"“”|l|l||“|m |I||| ”m |.H. I‘l”l“
Suite, Apt. #. etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65’0878038 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
haniER — T — | *Name " ————— - pa -~
CLA'RE' ROBERT | Street Address (P.O. Box Number is Not Acceptable)
T L X [}
6516 VIA ROSA ‘
BOCA RATON FL 33433
;ic;' City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
,~the obligations of registered agent.

[ P

SIGNATURE :
B Signature, typad or printed name of registerad agent and title if applicable. {NOQTE: Ragislerad Agent signalure required wher rainslating) DATE
. FILE NOW!!! FEE IS $150.00 :
. N 9. Election C aign Financin
l After May 1, 2-?03 Fee will be $550.00 TriztlFundaCr:nc?ntlr?butig]n ¢ O fdsd.giotol\giisa °
Make Check Payabie te Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PSTD .~ [ Delete TITLE I Change [ Addition
NAME WEICHSELBF\UM FHANKLYN B NAME
streer appress | 6516 VIA ROSA - STREET ACDRESS
orv-st-zr | BOCA RATON FL 33433 CITY-5T-2IP
TITLE L [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-ZIP
ME . )2 e ) (] Delste TLE _ . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 3 oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TME O detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE ' O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

12. | hereby certify that the infermation supplied with this filing 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 an accurate 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 trustee empouarettoegecute his+ep rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: X SIZ=za=iaT Ml&@u%xm C fBoos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

AV SSIGOY0

CR2E034 (10/02)



