2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
= Gt
DOCUMENT # V69662 e Secretal Yy of State
1. Entity Name 06-11-2002 90390 034 ***150.00
KEITH & BALLBE, INC.
Principal Place of Business Mailing Address
1700 NW. 64TH STREET 1700 N.W, 64TH STREET ne Ly -~ -
30 a0
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i 65‘0379%4 Not Applicable
2 Country Ze Cauntry 5. Cenificate of Status Desired [0 ?8 75 Addiional
@0 Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Ageni
=T T e ety e G I T et (o - i P e 2 I B L i A st oot SR
ADELE I STONE ESQUIHE Street Address (P.0. Box Number is Not Acceplabla)
1946 TYLER STREET :
HOLLYWOOD FL 33020
City FL Zip Code
8, The above named-entity subrmits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florioa.
SIGNATURE : ; -
Sigrature. typed of pruuisd name of registered rgont and Uil if apchcable. (NCTE: fingistared Agent sionature required when reinstaling} OATE
9. This cor;;oratiun is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti «on Financi
Tax fing roquirement and elects ta do so. After May 1, 2002 Fee will be $550.00 e e o0 $5.00 uay 50
(See cuperia on back) a Make Checl( Payable to Department of Stale '
1. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECJORS IN 11 ~
e ST O eite e St Oifhenge O Addition | S
HAME KEITH, JONATHAN WAYNE HAME 1N, Sonedhan LA e a
STREET ADDRESS | GBOFCAMEBRSHCET, . STREET ADDRESS | o™it & LT R §
ery-st.ze | POANTRTIONFE— or-st-2f  eayndon Bencn Fie 33349 § !
me DP O Detete T Lo nge ) Addiion | & |
NAME BALLBE, CARLOS J. HAME Lavwwe  CAclos I, |
sTReeT ADoRess | 4200 NE 15TH AVENUE STREELADDRESS [v\eaes QBE. 194N Rvenoe .
CIr-ST-ZP OAMEANDPARNF— ON-STTP | haodendale XL 33334 ‘
ME O Delete e [ change  [J Additicn
_. x| ;W»E_‘,)- o *—-"-‘—-.»-——s.’v-—_f-:__c_f. B = i By B P N e et Py UL SILINEE] LTS JUSPEY |
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY.ST-21P
LE 7 Detete M [Jchange [ Addition
NAME ’ - [ NAME |
STREET ADDRESS 7 STREET ADDRESS . |
CITY-ST-2P . Crmy-ST-2P
TILE 1 Delese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDARESS
OIFY-S1-21P CITY-51-2IP
TILE O betete TME OJChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21p Cny-S1-zZp
13. | hereby certify that the information supplied with Jhig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal tha information
indicated on this report of supplemental report § g'and accurate and that my signature shall have the samae legal eifect as if madg under path; that | am r of director
of the corporaticn or the receiver or trustes empowsad to execute this report as required by Chapter 607, Florida Statutes; ghd thafmy name appears in B4 /Biock 124
changed, or on an attachment with an address, | othar llke empowered. ].‘? q
SIGNATAPAEOUIRED L[ v {ﬂ/ bol
SIGNATURE: 5( SNATWRSHFEQUIR s Y 4 0
smmmmsnmnﬂtfnms oFsleumomcmon bmsc*ron ! *  Daytma Phana ¥




