2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058940 May 02, 2000 8:00 am
COOLKEYBOARDS CORPORATION Secretary of State
05-02-2000 90129 041 ***150.00
Principai Place of Business Mailing Address
741 NORTH PINE (SLAND ROAD 741 NORTH PINE ISLAND ROAD
SUITE 213 SUITE 213 o
PLANTATION FL 33324 PLANTATION FL 33324-1351 :
T s N A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE v
City & State City & State 4, FEI Number Applied For
é(.—- Oﬁz_(a g‘bg Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._-Name and Address of New Registered Agent .
Name
SYKEN, ELISAD Street Address (P.O. Box Number is Not Acceptable)
741 NORTH PINE ISLAND ROAD
SUITE 213 ,
PLANTATION FL 33324 & FL oo

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
Signatura, typed or printed name of registerad agent and 1tle if applicable (NOTE: Registered Agert sighature required when reinstating) DATE
5 g mmanerang soc 0saso " | attr MaY1,2000 Fepwih ba 30000 | ' Secten Compaen ranceg - $5,00 vy 8o
D ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [J Change [ Addition
NAME LEVEY, KEITH P NAME
staceT aDoResS | 741 NORTH PINE ISLAND ROAD, SUITE 213 STREET ADDRESS
ciry-S1-2P PLANTATION FL 33324 CITY-ST-2IP
TILE D [ Delete TTLE [ change [ Addition
NAME SYKEN, ELISA D NAME
smeeranoress | 74§ NORTH PINE ISLAND ROAD, SUITE 213 STREET ADDRESS
OITY- 8T-21P PLANTATION FL 33324 OITY - §T-2IP
TITLE [ Delete TILE . L . ' . [Change [ Addition.|...
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST-2P
TITLE [ pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-51-2IP
TILE O petete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information suppljfg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental feggft Is true and accurate and that my signature shatl have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trugig /{ mpowereﬁ! lohexcule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
Wadpess, with all ot

changed, or on an attachment with a
SIGNATURE: . '" R b 1Y) Q/A/Z/A" 75¢<ﬁ(,/_3/u,/

erlike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phane #

CR2E034 (9/99)



