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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90026 028 ***150.00

DOCUMENT # P99000092088

1. Entity Name

OCEAN KEY PROPERTIES, INC.

Mailing Acdress

20285 OCEAN KEY DR.
BOCA RATON FL 334984534

Principal Place of Business

20285 QCEAN KEY DR.
BOCA RATON FL 33498

BU011173

" 2. Principal Place of Business 3. Mailing Address

BRI

L

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SFACE

City & State City & State 4. FEI Nurpoer | - | |Applied For
080761170 | Inot applicas
Zip Country Zip Country . ) $8.75 additional
. B T T st NI T — emam e ‘5..'.-2,9@0._3@.9’ Status Desired | Fog F\aquiref:i' -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
TAFT' ALAN Street Address (P.0. Box Number is Not Acceptab\e? B
20285 OCEAN KEY DR.
BOCA RATON FL 33498
City R FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed nama of registered agent and ile if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation [s eligibie to satisly its Intangible . ) ) .
Tax filing requirement and siects to do 0. After MAY 1, 2000 Fee will be $550.00 10. .Er:igr'gzn%agg’ri'r?;uig:”c'”9 i{:‘g&h@; SBG
{See criteria on back) O Make Check Payable to Depariment of State

n. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detate 3 Bt vT [ change  PAddition
NAME TAFT, ALAN NAME LLeyDd, DAVID -

sTreeT ADDRESS | 20285 QCEAN KEY DR. STHEETADDRESS | ) 91 FOX & A4 din & DEI 'z

crv-st-2p | BOCA RATON FL 33498 ar-s-ip [ PBoe g @®RATON FL. 33934

e £ Detete TLE Oicnange T Acdition

NAME NAME !

STREET ADDRESS STREET ADDRESS

_CITY-gT-2ZIP o ) T Jviaaracy:d e S e e -

TITLE [ Detete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-70 CATY-ST- TP

TITLE 3 beleta TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-S8T-21P CITY-ST-ZIF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET MDDRESS STREET ADORESS

OITY-5T-2IP CITY-ST-2

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

13. { hereby cerfity that the information supplie
indigated on this report

of the corp

changed, or on an

SIGNATURE:

oration or

|
i

Lld k=g w Vs

P
Y

ith this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ort is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer ar director
B receiver ortrusige empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

dress, withegll otherye empowered.
avupk eRUIRE

lz{/oV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




