2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GREEK KEY ENTERPRISES, INC.

DOCUMENT # P99000091635

hF‘rincip.eul Place of Business

1451 WEST CYPRESS CREEX RD
SUME 300

FORT LAUDERDALE FL 33309

Mailing Address

1451 WEST GYPRESS CREEK RD

SUITE 300

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc,

Suite, Apl. #, elc,

Apr 11,2003 8:00 am

FILED
ecretary of State

04-11-2003 90129 019 ***150.00

AV g5eseel

R

[0 CHECK HERE IF MAKING CHANGES

LANTZ, ROBERT M
3069 PERWINKLE CIRCLE
FT. LAUDERDALE FL 33328

City & State City & State 4, FEI Number Applied For
65‘0968479 Not Applicable
— Zip———e e e Gount — i fad Aty e e o r—— o — ol e - T ] S
P LAY v =° 5, Certficate of Staws Desired [~ 0+ 7 9 Addtionst
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable,

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. a Added to Fees

CR2E034 (10/02)

I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.FICERS AND DIRECTCRS IN 11
TITLE D O peete TITLE ' [ Change  [] Addition
HAME LANTZ, ROBERT M NANE
stReet apDress | 3069 PERIWINKLE CIRCLE STREET ADDRESS
arv-st-2¢ | FT, LAUDERDALE FL 33328 CiTY-ST-2IP
TITLE D [ Delete TINE [ Change [ Additian
NAvE LANTZ, GINA L NN

| smeeraceRess | 3069 PERIWINKLE CIRCLE STREET ADDRESS

“I omv:stze | FT-LAUDERDALE FIE 33308 ==—=Ss=rss = ESH P — e e o
TILE [ Delete TILE [ Change [ Addition

+gNAME NAME

STREET ADDRESS STREE ADDRESS
CITY -ST-ZP CITY-St-2P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE i Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ] Delete TITE Ochange O Addition“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

changed, or an an attachment

SIGNATURE:

indicated on this report or supplemental renort is true and aceour;
of the corporation’or the receiver’br trustee empowered to exeg
h an address, with all othe

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for th7e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the sarme legal effect as if made under cath; that 1 am an officer or director
(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L/, qw 03  G95¢-95p0 330

Daytime Phone #




