FILED

FOR PRbFrr CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSﬁENl;JmIZA ENT #mq amozoaz_ 05-13-2002 90155 044 ***150.00
MoKey Inc. e

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business %ggdfq ls.' S+£

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

Rakia (b, | Ghrbssugon [ Toer

$8.75 Aqgditional

Zip Country Z'paq A5 . wr’% Q . 5. Cenicate of Staws Desied  [] 28 Fonuio
2.7

7. Name and Address of Current Reglstered Agent

= ise_Blaciton

Do NOT WR ITE Street S}domﬁ%. Box?rzrr(issw%tﬁc%t@flei

Y

IN THIS SPACE Mo Ve Gt
, -

- Faa\ “ / FL | %375

8. Tha abovenam($‘n$ submits th ent forfhe purpose of chianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U)Q L( ZC@ @, 9
DATE

CR2E0348 (12/01)

SMANLre, typfd or prinied name of regrlered agent and utle 1 applcabie. (NTE: Regislered Agent signalure requrred when reingating)
] R e ) January 1 - May 1 Fes is $150.00
. Th L ligible to satisty its Intangibl ) R
° Ta;csftiii(;rp(:-a :J‘ij:arljl:n'tgalng e?esgslsl;y(;; 5'103"9' ¢ After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 may Be
(See ? req back) ) ) Amended UBR is $61.25 Trust Fund Contribution, | Added to Foes
cniteria on bac - Make Chack Payable to Departmant of State
11. N QFFICERS AND DIRECTORS
TIHE tresden ¥ T
Nawie (1se Poanton I
STREET ADDRESS . - STREET ADORESS
CITY-ST. 2P 50&6 Z’% [S’) S-t 2 oS -
~ WYy e =z & !
TLE Y U«(’C\NKOL- T = HILE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CiTY-ST- 2P
THLE TTLE
NAME NAME

-] STREET ADDRESS - - T . - -STREET RDORESS =% v . wmii g s < i o e i -y R
arv.27 e - DO'NOT WRITE

e i - IN THIS SPACE

MNAME

STREET ADDRESS STREET ADBRESS
Cy.sT-2P CiTY-5i-hp
THLE TiLE -

NAME NAME
STREET ADDRESS “STREET ADDRESS -
CITY-ST- AP CTy-ST- 4ip
TME HILE -

NAME NAME

STREET ADDRESS STREEY ADORESS
CTY-ST-21P CTY-ST-2P

13. | hereby certify that the infgfmatiol supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or bupplemental repoit is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the reeiver of trustee empower e e this rg; as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

' S0 |30 68

Baylime Phane #

SIGNATURE:

i VAN
“_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFRCENGE DIREETOR

7




