B

';A ,éOOO UNIFORM BUSINESS REPORT (UBR}) FILED

'DOCUMENT # P97000079854 Mar 06, 2000 8:00 am

1. Entity.Name
KEEL ENTERPRISES, INC. Secretary of State
. - 03-06-2000 90012 012 ***150.00

Principai Place of Business . Mailing Address

1259 SEEDS AVENUE PO BOX 2840 ]

SARASOTA FL 34237 SARASOTA FL 34230-2840 S

2. Principal Place of Business 3. Mailing Address “"”"' "I ll' " Il l" m II "I ll ml' I”"l’l“"'

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FE} Number NOT APPLICABLE Applied For

Mot Anplicable

- C - =
2o ountry Zp Country 5. Certfficate of Status Dasired [} $8‘75 Add't":’nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
) Name o
. KAFFLA, MIROSLAV Street Address (P.O. Box Number is Not Acceptable)

851 D MECCA DR
SARASOTA FL 34234

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable.  * {NOTE: Registered Agent signature required when rainstaling} DATE
B g amummanana sosso st |- ator MAY 1.2000 Foa il be sss0p | 10 oSl Camaagnrnancg - $5.00 ey o
g requirg . ; > a Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
at. OFFICERS AND DIRECTORS | J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - D ' O elete THLE [ change ] Addition
RAME KAFFKA, MIROSLAY HAME
streer anoress | 851 D MECCA DR STREET ADDRESS
crv-st-ze | SARASOTA FL 34234 OITY-ST-2IF
TITLE D [ Delete THLE [ Change ] Addition
NAME BALOUN, LADISLAY \ NAME
streeT Anoress | 304 S PK BOULEVARD | STREET ADDRESS
CITY-8T-21P VENICE FL 34285 | CITY-ST-7IP
TIME C7 Celete I TILE [ change [ Addition
NAME he - B neme |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
]
TITLE O Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TImE [ Belete TILE M change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2P

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: f“é@:i S=e D Z 22 -°= | guy-95% -L3Y

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




