2000 UNIFORM BUSINESS REPORT {UBR) | FILED

OQCUMENT # P99000111710 “Seeretary of State

KEY DECISIONS CONSULTING, INC. 05-03-2000 90151 045 ***150.00
Principal Place of Business Mailing Address
10566 WHEELHOUSE CIRCLE POST OFFICE BOX 880047
__ .= RATON FL 33428 BOCA RATON FL 33488-0047

? LT "I K, & NG RT MO RNy
10586 (dhealhovse. Gic SR04
Suile, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4. FE! Number 7 Applied For
&x& Rm“_j_ ‘FL- W m‘-\—om . -F!— 6 \g - Oqé‘? Dg I Not Applicable
gg L‘ 28 B C\ogﬂ— ﬁ’gg - OO‘-H \C% A_‘" " | 8. Certificate of Status Desired =~ u'?g'gasdlﬁfe‘ﬁﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typéd or printed nama of registered agent and title if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬂlmg rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Addad 1o Fees

{Ses criteria on back) O Msake Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS ;l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TNLE [ Change [ Addition ;%__
HAME TRISKA, KATARINA A NAME 2
staeer aooress | 10586 WHEELHOUSE CIRCLE STREET ADDRESS §
CITY-ST-2iF BOCA RATON FL 33428 CiTY-57-2IP w
TIME [ Delete TITLE I change [ Additian g
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S§T-7P e e o e e eeee. M pITY-ST-2P R . ) ]
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TITLE [ oelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florica Statutes. | further certify that tha information
indicated an this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or cirector
of the corporation or the receiver or fustee empowereld 0 te this report as required by Chapier 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

changed, or on an attachment wijp ) tke empowered. - 6‘/7'0 ,2-?0
4 /A SKHTREMA A TRISIH /%M 22 2000

SIGNATURE: ;
KAME OF SIGNING OFFICER QR DIRECTOR Date Daytirma Phone #




