2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GREEK KEY ENTERPRISES, INC.

DOCUMENT # P99000091635

Principzl Place of Business

X069 PERIWINKLE CIRCLE
FT. LAUDERDALE FL 33328

Mailing Address

3069 PERIWINKLE CIRGLE
FT. LAUDERDALE FL 333266702

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90082 021 ***158.75

- o

IR

U

Il

FT. LAUDERDALE FL 33328

2. Principal Place of Business 3. Mailing Address R.(
Suile, Apt. #, elc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
Sobe X000 Aoby 00
Cit;'& State Cijty & State 4, FEI Number Appfied For
L | Gl ppdwedde, FC (¢ 06 89 79
Zip Zig . Country - - $8.75 Additional
H. 3330q 333 04 ()—(A 5. Certificate o—i Status Desired g Feo Required
6. Name and Address of Current Reglstered Agent  _ 7. Name and Address of New Reglstered Agent ="~
Name
LANTZ' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3069 PERIWINKLE CIRCLE

City

Zip Code

FL

SIGNATURE

Signature,

naghe of registered agant and title if applicable.

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.

LMEL ?_n (1 e o d
{NOTE: Rbgisteralt Agent signature required when Teinstating}

’//J/ao‘
[ r

9. This corporation
Tax filing require
(See criteria o

and elects to do $0.

#le 1o satisfy its Intangible

a

FILE NOW!!! FEE IS $150.00
After MI_\Y 1, 2000 Fee will be $550.00
Make Checic Payable to Department of State

¥ L

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE O change [ Addition
NAME LANTZ, ROBERT M NAME

sTreeT anoress | 3069 PERIWINKLE CIRCLE STREE ADDRESS

oITY-S1-7IP FT. LAUDERDALE FL 33328 CITY-ST-71P

i D 7 Delete TITLE [JChange [ Addition
NAME LANTZ, GINA L NAME

streeT anoRess | 3069 PERIWINKLE CIRCLE STREET ADDRESS

CITY-8T-2P FT. LAUDERDALE FL 33328 CITY-ST-2P

TITLE T belee MIE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE [ Dalete TITLE [OJcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZIP

TITLE [ oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-Z1P

TITLE [ pslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

' 13. ! hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute his report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 1

changed, or on an attachment wit ss, with all other like empowered,

\

L 4;3-: e

SIGNATURE: < ./ SCSAERET

ate Daytimea Phane #

SRR A VP PR ATE 5 GG OFIGER OF BT Z/;/ ao 2 J (97 -s0

T VAR

CR2E034 (9/99)



