2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # 432851

1. Entity Name

SOUTH KEY REST CORP

Secretary of State

01-22-2003 90052 003 ***]150.00

Principal Place of Business
1010 SEAWANE DRIVE
HEWLETT HARBOR NY 11557-2604

Mailing Address
1010 SEAWANE DRIVE
HEWLETT HARBOR NY 11557-2604

2. Principal Place of Business

3. Mailing Address

AR LAV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
11-2374051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei gg‘tﬁsedcllmnal
~ . 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

- - o Name i

GUZZONE’ SA'L M Street Address (P.O. Box Number is Not Acceptable)

C/0 CAMPBELL & ROSEMURGAY REAL ESTATE
1233 E. HILLSBORC BLVD.

DEERFIELD BEACH FL 33441 City FL | ZrCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required wh_en rainstating) DATE
FILE NOW'!! FEE IS $150 90
. - s e . .. Electi ign.Fi i .
At My 1,2000 il be $550.0 b | e T 035,00 e 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Detete TITLE [ Change ] Addition
NAME SCHLUSSEL, LEONARD NAME
STREET ADDRESS | 1010 SEAWANE DRIVE STREET ADDRESS
CiTY-ST-21P HEWLETT HARBOR NY CiTY-ST-21P
TITLE DT (7 Delste THLE [ Change [ Addition
NAME SCHLUSSEL, IRVING NAME
STREET ADDRESS | 1010 SEAWANE DRIVE STREET ADDRESS
CITY-ST-2IP HEWLETT HARBOR NY CITY-ST-2IP
M — [ Detste THE .. s [ Change (] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ZIP CITY-ST-2iP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 7 Dedete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-37-2IP
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - E——

12. | hereby certify thaf the information supplied with this filin t?
indicaled on this report or supplemental repogt is true an
of the corporation or the receiver ¢rpowered to
changed, or on an aitachment, <

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
execute this+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

red,
SISRED  sdsownepSentugel ///‘7,é} ﬂérzpf/-')fw

LSIGNATURE:

suauxruns/Mn TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

fata

IFERan

1%

CR2E034 (10/02)



