FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V32058 z Secretary of State
01-27-2003 90155 017 ***150.00

1. Entity Name

KEY BREEZE, INC.

Principal Place of Business Mailing Address U A
500 VENICE BYPASS § 500 VENICE BYPASS §
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 0@3 Applied For
1792 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired g  $8.75 aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DEGNAM, THOMAS M _. | .. C;merioe m—em . — — e
‘ ! ’ Street Address (P.O. Box Number is Not Acceptable) )
5206 THE POINTE
ENGLEWOOD FL 34223
City FL Zip Code
8 The above named entity submits thig seesmmmermior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_/ o
the obhgauons of . W

/2303

ﬁ \J
gLl

SIGNATURE
Si w2gent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ) . ) ) "
9. El C F
Aftor May 1,2003 Fee will be $550.00 o oo 35,00 way 5o
Make Check Payable to Florida Department of State ' .
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |VPT [ Delete TITLE [J Change ] Addition
NAME.” BURDICK, WM. NAME
streer anoress | 6191 ALLOWAY ST -~ STREET ADDRESS
ev-sr-ze | ENGLEWOQOD FL 34224 CITY-ST-Zip
TMLE Ps 3 palste TITLE [J Change [ Addition |-
NAME" DIGNAM, THOMAS M NAME
sReeT ADDRESS | 5206 THE POINTE . STREET ADDRESS
CHTY-ST-2P ENGLEWOOD FL 34223 CITY-ST-ZP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) o omr-st-zp | e e _ S = . o e et
TILE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CiTY-ST-2IP
e [ Dalete me : [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver Is] te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T other Tk ¢mpowered.
/2303  PU-47Y-(E57

OF SIGNING OFFICER OH DIRECTOR Date Daytima Phong #

-

uw

CR2E034 (10/02)



