- 2060 UNIFORM BUSINESS REPORT.(UBR) =
. - 7 - FILED

DOCUMENT # -
" 1. Entity Name P qct QDOOE.'D——I—?B 9‘_’;’ Y Aug 09, 2000 8:00 am
LOOE KEy EXPLORATIONS, /e @ "~ Secretary of State
) ' _ ‘ _ ) - 07-12-2000 90008 022 ***150.00
.Principal' Place of Business ) . Maiting Address 08-09-2000 90087 013 ***400.00
2. Principal Place of Business i ) 3. Mailing Addiess B _- : DO 0 7 7 E 3 5 o
Mm 25 OVERSERS .HwY| P-0. Box 420477, | B ‘
Suita, ApL. #, etc. ! Suite, Apl. #. etc. ' - . DO NOT WRITE IN THIS SPACE o
:HL‘:-\{RON-‘.:"I%L.I“MD [ SRRy S G S *;‘-9'— 2 | - T _-‘-.‘.__ -\_,:A_.L!'——\e-n-.mué‘ e e ..|=='- -
_ City & Sate - Chy & State . L. 4, FE| Mumber e Applied For |
SMMERLAND KEY, FL | Summercinp Ky, FL | 5~0a334717 . Not Appiicable
Zip Country i gp?- w2 . Coﬂys' A 5. Certificate of Status Desired a - Eg.;?qﬁ:j:;iiunal :

3304 2. uwsA__ | _33ou ‘
© _——=. .. = .5._Nampo and Address of Current Registered Agot == =~ 7. Name and Address of New Registerad Agent

_ . . - “Namé
Ro®erT M. LKAHN, €Sq. - L L }
,‘:/- ICIQHN + FUTTE e . .. Street Address (F.O. Box Number is Not Accaplable) . -,
PENTHOUWS E Y4 o '
g211. W . BRoWARD BLv b . T e - T -

CPLANTRTION,, L. 32324 T (R . o= FL l N

N

8. The above marred entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalum, typed or phnted name of registered Bgani and Lile | applicably {NCTE" Ragisterad AGemt signatre recrured whan ssnstabnQ} DATE
. ‘ _ N IR aere
9. This carporalion is eligible to satisly its Intangible .3 : 3 *i;E%MmT{!#TM@z:ﬂT* é f’&ﬁ ‘—m:—ﬁéérm?chmmmnanciﬁg‘*—’”“ss;oﬁa‘y‘ﬁ? e
(Tg: ;ri:g E;?:zlfr‘et::ir;t) and elecls to GO 50. o %%%%M‘%Kygﬁﬁ%ﬁ:ﬁﬁg Trust Fund Contribution. 0  AddedtoFees

", OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE ST [ deee TE Jchange  [J Addition §

NAME Janjcs VANDSU HUR K NAME e

SHEETADDRESS |1 AS 7 BE-HIA Sstopss RD STREET ADURESS §

ar-stIP Ao NAME KEY, Fi 33043 CITY-ST-ZP - N 5

g ' O valee TTLE CJcrange [ Addition | G

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciTy-s1-2P ’ )

TIME : [ peisie  me : [ Change [ Addition
e NAME

ShEETAODRESS | B T [ stepaoopess [TT 0 T T - o

CITY-ST-7P CITY-ST-2IP .

TmE 7 pelere TILE [2 Change [ Addition

NAME - . - - R _— - e —— s’ B oa~ e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

HNE O oetete TILE ¢ [Jchange [ Addition

HAME . NAME - ‘

STREET ADORESS STREET ADDRESS .

EITY-5T-2F CrY-Si-2P '

TITLE 1 pelete TITLE Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-ZiP CITY-ST1-2P

13. 1 hereby certity that the information supplied with this fling does not Gualily fer the exemption stated in Sacton 119.07(3)(i). FAotita Statutes. | further cenify thal the infoemation

indicated on this report or Supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal | am an oificer or director
of the carporation or the recaiver or trustee empowerad 10 @xecute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attach, with an addresas, with all other like empowered.
< obe= A4 GANIE VRVDEN LR K. T /108 Kj’o;’,‘) 7¥9~ 3364
Tmmmmmmmwsmawmoaomm Date Daytima Fhone #
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