. )
. 2001 UNIFORM BUSINESS REPO FILED
N [ ]
*"|'DOCUMENT # P99000082812 Mar 08, 2001 8:00 am
1 Entty Namo Secretary of State
KEY HAVEN CORP. 03-08-2001 90076 006 ***150.00
Principal Place of Business Malling Addrass
44 KEY HAVEN ROAD 44 KEY HAVEN ROAD G4
KEY WEST FL 20040 PR KEY WEST FL 33040 \ ' 35
- LO03194%
. ~
Suite, Apt. #, glc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FE! Number 65.0943802 Applied For
Not Applicable
Zi Count: Zi i i
P iy i Country 5. Certificate of Status Desired [ $8.75 dditianal
Fen Required
6. Name and Address of Current Reglaterad Agent 7. Nams and Address of New Registerad Agen
e e e ,A__.}:;_? e e —T'_'——-“— '#-f,—:-,., LNGTig === e e i S e e T e .
STRECKER, DAVID ‘- T Ty - B
Strast Address [P.O. Box Number is Not Acceplable
2409 STAPLES AVE,, UNIT B ‘ piable)
KEY WEST Fi 33040
v | ciy FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh. in the State of Florida.
SIGNATURE .
" ot Hignature, lyped o printed mame of segistered sgant and tite d applicabia. {NOTE: Regjistired agent sigrature reirad when reinsiaking) - * DATE
9. This corporation is eligidle to salisty its Intangidla . FILE NOW!! FEE I3 $150.00 0. Biection Camoamn Framsing. - eE pE L
+ Tax fiing requirement and elects todoso. . | * AHter MAY 1,2001 Fee will be $550.00 10. E‘;:t";:n%aé"::l'!?;‘u’; '{’J‘:{‘P",‘gc e fi.g?oh;s;z?a
{See crileria on back) © - © "0 ™| - Make Chack Payable to Devartment of State i e _ e R
11 [ * OFFICERS AND DIRECTQORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ' 3 Deiete TLE O change [ Addiion | S
HAME KURKQWSK], JEFFREY J NAME - =4
sTReeT a0oResS | 44 KEY HAVEN RD STREET ADDRESS 3
cry-sT-z¢ | KEY WEST FL 33040 CHTY-ST- 2P o
o
TIME ] Deteta e O change [ Addition 5
NAME ; NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-5T-7P
TiiE O Detete e i [1Change [ Addition. |
NAME - 3 1
5.,;-27!‘5‘-"-’.‘—”3“@ e D mrmains S STRILT ADGRLGS =y = L o L e R
cY-S1-2P cny-ST-2P
TTLE O3 beteta mE [ change [ Addition
AME NAME
STREET ADDRESS STREE | ADDRESS
CITY-57-2p CAY-ST-2P
TWILE O perete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-5T-29 CIrY-sT-21P
TILE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-P CITY-SI-2P
13. | hereby cenify that the information supplied with this ﬁlirl:g does not qualify for the exemption stated in Section 1 19.07&3)0), Flerida Stalutes. [ further certify that the intormation
indicaled on this raport or supplemantal report is trus and accurale and that my signatura shall have the same laget effect as if mads under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execule this raport as required by Chapter 607, Fiorida Statutes: and thal my name appaars in Biock 11 or Block 12t
changed, or on an altachment with an address, with all othar iike empowered,
.-—-.- - L]
SIGNATURE: _%%Wét,— Jetrey T Kurkoust, - P, =150 25 A3-2009
8 €D OR PRINTED NAME OF GIGNING OFFICER oft8iRECTOR . Oate Daytime Phooe &



