1/19/00-90199

-004-5150.00-8$150.00

FILED

1. Entity Name

DOCUMENT # P93000019276
KEYS WEST KEYS OF BROWARD, INC.

*

01-19-2000 90190 004 ***150.00

Principal Place of Business

§200 NE 22ND WAY
FT. LAUDERDALE FL 33308

Mailing Address
6200 NE 22ND WAY

FT. LAUDERDALE FL 33308-2207

May 03, 2000 8:00 am
Secretary of State

1
L]
AN 0. Uwwersiiy | Sgie JL we A IR .
Suite, Apt. #, ele. ' SBuite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
kS
'l'_')‘R.s____ T NS S T e T s g L _ . . -
City & State . P ‘ Clty & State 4. FEI Number Applied For
S Tew YR . é‘}rO gp Yy 30 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
P 5. Certificate of Status Desired
. Sé piy ro Wa.r‘l, e Y N AN Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
-1 Name
MACARSKI, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
£200 NE 22ND WAY
FT. LAUDERDALE FL 33308
City F L Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE B
Sgaaturs, typed o printed name of registared agem and nile if appliceble. {NOTE: Registerad Agent signaturg requized when reinstating) DATE
8. This corparation s eligible to satisfy its Intangible, FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financi
Tax filing requiternant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFUnd C;L;?;uti;n. ne fﬁ'&%"ﬁﬁﬁf °
(See criteria on back} Make Check Payable 1o Department of State
1. DFFICERS AND DIRECTORS I B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ] pelete e W/K/f’— . [dchange (X Addition
RAME NAME 1By YRECHES K
STREET ADDRESS SREETADORESS | 2 772 Vo LIV EEL
cir-ST-2p ON-Stf | Sy Flekipd «E33XL s
e ] Dekete T 4 Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IP CITY-ST-TP
TITLE . Delete THLE O Change [T Adetion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-7-7IP
TLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$7-2P CITY-8Y-ZP
TIMLE [ oetete TILE [ change [ Addition
NAME NAME :
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5¥-11P
TIME O pelete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P

13. | heraby certify that the Infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(1), Florlda Stawtes. | further certify that the information
indicated on this repor! or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of Ine corporation ar 1he receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeni with an address, with all other like empowared,

SIGNATURE: _ A\ GIERIAT UG, BEQRIAED

/-1/-202° $29-2080

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




