FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

E 3
PEC)CUMENT # P990001 04072 05-02-2003 90395 016 ***150.00
. Entity Name
KEYS SHOPPER, INC.
Principal Place of Business Mailing Address
93615 05 HWY 99615 OS5 HWY
KEY LARGO FL 33037 SUITE 1720
2. Principal Place of Business 3. Mailing Address !
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0964605 Not Applicable
Zp Country 2p Country 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

Name . e am

.

SHANNON, MCHAEL G
1200 BRICKELL AVENUE

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

SUNTE 1720

MIAMI FL 33131 City FL | ZpCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and titls if applicacle (WOTE: Registeted Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 9. Elaction Campaign Financing $5.00 may Be
. rust Fund Coentribution. Added to Fees
Make Check Payable to Fiorida Department of State .
10. ~ *  QFFICERS ANDC DIRECTORS 11, AQCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D o O pelete TITLE O change ] Addition
NAME MUNSHOWER, JOHN NAME
sireeT aporess | POST OFFICE BOX 1998  N/A STREET ADDRESS
CITY-ST-2IP KEY LARGOQ FL 33037 CITY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
MVE | MUNSHOWER, LYNDA NAME
STREET ADDRESS | PO BOX 1998 s STREET ADDRESS
CITY-ST-ZP KEY LARGO FL 33037 CITY-ST-2IP
e 5 Delete TITLE [ change (] Addition
NAME T TT|T T T - NAME
STREET ADDRESS STREET ADDRESS =
CITY-S1-21P CiTy-st-zp
TITLE : O Delete TNLE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ Delete TILE O change (] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-7IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad o execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept an address, with all other like empowered.

llisshuner 75 avstsi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

dd  S80890

CR2E034 (10/02)



