2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SOUTH KEY REST CORP.’

DOCUMENT # 432851

hd

1010 SEAWANE DRIVE

Principal Place of Business

HEWLETT HARBOR NY 11552-2604

Maifing Address

1010 SEAWANE DRIVE
HEWLETT HARBOR NY 11557-2604

2. Principal Place of Business

3. Maling Address

1

Mar 06, 2001 8:00 am

M

FILED
Secretary of State

02-12-2001 20209 036 ***150.00

i

e ~C/0'CAMPBELL & ROSEMURGAY-REAL-ESTATE == + 3 .* =~
© 1233 €. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber { 1.2374051 Appliad For
Not Applicable
e Gouniry o Country 5. Ceriificaie of Slatus Desired [ $8+19 Additlonal
g Feo Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registersd Agent
— e ‘ e _-Name - - . _
GUZZONE, SAL M _Slrget Address (P.0..Box Number.is. Nol ACCERIRRIE). . cooe | e

City

FL Fip Code

8. The above named énti

’

changing its reglstered office or registered agent, o both, in tha State of Florida.

Y 7.

SIGNATURE

%Ma,wdmwi\?(mdwiwﬂwmmilpﬂwm \

{NOTE! Regrstared AQSN LINEIe raquired whan reinstatng)

8. This carparation is gligible to satisty ils intangible
Tax filing requirement and elects to ¢o so.*

FIlE NOW!!! FEE IS $150.00

.Aftel

AY 1,2001 Fee will be $550.00.

JonTe ¥
18. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. » ‘ . "Added to Fees

SIGNATURE:

2

13. | hersby cerlify that the information supplied with this filin
Jindicated on this repor or supple al
of tha corporalion or the receives Oy trust
changed, or 0 an atachmgniAu;

it is true a

powered to execule
<8, with all other Ilke

does not qualify jor the exemption stated in Seclion’ 119.07(3)i), Florida Stalutes, 1 further certify that the information
accurata and thal my signature shall have the same jegal eflect as if made under oath; that | am an olficer or director

powered,

LEpiy SehLuss s

is repori as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

mmwne}ﬁbﬁ?moﬂmmmorsmm OFFLCI

IRECTOR |

2 /stlersprgr-2 50
" bama Duytime Prore #

/-

{See criteria on back) Make Chaek Payable to Department of State ‘ . . ..

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TmE PL O Delete me Qo  Jaadiion |
NAME . .| SCHLUSSEL, LEONARD - RAME ; S

- sTReEr ancaess | 1010 SEAWANE DRIVE STREET ADDRESS | g
cmv-st-zp | HEWLETT HARBOR NY QINY-57-2p . 18
Tme or O Delete me Clchange L3 Adaition %
NAME SCHLUSSEL, IRVING NAME

sreeT anoress | 1010 SEAWANE DRIVE STREET ADDRESS .
pry-si-ze | HEWLETT HARBOR NY ITY-5T-2P
e [ Delete THLE Oichange [T Adcition
NAME NAME

| SN ADRESS [ - -STREET ADCRESS |- — — —

CITY-51-7P CiTY-S1- 2P

- TE T ey . e O pelete TLE O change {1 Agdition
NAME A — -NAME —ta —— o N
STREET ADDRESS STREET ADDRESS - T TR S e, e - e
CITY-ST-2IP Ty -ST-2IP N
Tk 3 Detete e [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ry-ST-2P
TIME [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-s1-2p



