2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYS SHOPPER, INC.

P99000104072

Principal Place of Business

89615 05 HWY
KEY LARGO FL 33037

Mailing Address

99615 OS HWY
SUTTE 1720
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90053 014 ***150.00

dS  S650r90

AR A Wy

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
650964605 Not Applicable
i Country Zip Couatry 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 ~
. e, L T S ezl Name —— w0 s ame T e RS T T

SHANNON, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1720
MIAMI FL 33131 City FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J Change (] Addition
NAME MUNSHOWER, JOKN NAME
STHEETAEJDHESS POST OFFICE BOX 1998 NfA STREET ADDRESS
CITY-ST;ZJP KEY LARG_O FL 33037 CITY-ST-21P
TE ] Delete TTE [ change X0 Addition
NAME NAME VS HO LU R Lnf,v‘d) A
STREET ADDRESS seEr anoness | PO, Box (P4 E
CITY-ST-2IP CITY-ST-2IP /é{)’ L AR G0 F‘L 33%0% 7
TImE OJ Delte { me r [ Change [ Addition
NAME, e = P, _Nwﬁc-;‘?—»wh;,s—‘**“*‘-‘»f - T b T
© [-STREETADDRESS | = = FF T YT 7 T Mmoo EnEeens STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP -
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P ’Sarl‘f\f M el oTY-ST-2IP
T - O Defete TILE (O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-27

of the corpcyatio
changed, onon a

SIGNATURE:

ent yith a

ddress, with all other like empgwered.

~OA

T

i nguppried with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plgmental report is true and accurate and that my signature shall have the same iegal effect as if made under cath:; that | am an officer or director
iver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y B0S- ST 5K

MVMW?,{%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayflma Phone #

CR2E034 (9/01)



