2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jun 25, 2002 8:00 am
, L]
DOCUMENT #  P99000020884 Secrefary of Stat
1. Enlity Name ‘ ecre a O a e
KEY QOLONY BEACH RENTALS, INC. A | > 06-25-2002 90449 032 **%550.00
Principal Place of Business Mailing Address
309 SADOWSKI CAUSEWAY P.0. BOX 510044 .
KEY COLONY BEACH FL KEY COLONY BEACH FL 33051 B “ 1 Z,‘.):)b v
S S IARGRTAR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0927390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J ?g-ggqﬁf:;”ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHT’ THOMAS D Street Address (P.Q. Box Number is Not Acceptable)
9711 OVERSEAS HIGHWAY
SUITE 5
MARATHON FL 33050 City FL Zip Code

[ SIGNATURE

< 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, typed or printed name of registered agent and title it applicable (NOTE: Registered Agemt signature required when reinstating) DATE
) o L ‘ ™
9, ;hsf(i:llorporat\c.)rr;ls el|lg|blde tc‘) S‘?Ustfy:jls Intangible ﬂF“n-nE N10\21 i:EE ISm$b150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) ~ Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIME PVSD O oelete TITLE [ Change [ Addition

NAME FENHOFF, JAMES H JR NAME

strecT ADDRESS | /O 300 SADOWSK! CAUSEWAY STREET ADDRESS

CITY-ST-ZiP KEY COLONY BEACH FL CITY-5T-2IP ]

TITLE [ pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE ’ : - “ O Delete N e ; : O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-31-2P

e FIE : (1 Detete 4 e [ Change [ Addition

NAME B i name

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP H Cry-sT-7P

TITLE ‘ O Delets TITLE O change  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-289 CITY-ST-2IP

TITLE ] Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this reporyas required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other |jf empOweral).

SIGNATURE:

. SAMES W.FenHOFE IR L/2oha  305-289-ALAL

Daytime Fhone #

CR2E034 (9/01)



