2001 UNIFORM'BUSINESS REPORf (UBR) FILED

BOCYMENT # 250357 Feb 26, 2001 8:00 am

1. Entity Name Secretary Of State
KEEN'S CORNER INC. 02-26-2001 90543 011 ***158.75

Principal Place of Business Mailing Address
% JAMES W. KEEN % JAMES W. KEEN

14945 NW. 25TH COURT 14945 NW. 25TH COURT .
MIAMI FL 330543119 MIAMI FL 3054-3119 3’ | ‘-/ 7 (f (/

' THI
FFrr i GO ROV RO
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ga.ng Applied For
5 35585 Not Applicable
Zi Countl i ount it
® ouniry Zip Country 5. Certificate of Status Desired X $8.75 Additiona)
Fes Requirad
—_.. ———»&.-Name and Address of Current Registered.Agent.— —-— - —_ 7.-Name and-Address of New Registered -Agent--—- Fae
Name
KEEN,JAMES W Sireet Address (P.O. Box Number is Not Acceptable)
14945 NW 25 CT
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if epplicable. (NOTE: Registerad Agent signatwe raquired when reinstating) DATE
. o L ) "
9. 12:sf.crorpcr1rat\ci)rn ;ﬁ:r:‘tgxblg tc|> se:tls;fyéts Intangible FI;EA;‘I?V:M! FFEE ES."$1 50.500 10. Election Gampaign Financing $5.00 May Be
* ”n.g gqu @ and elecis 1o do so. After ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFtCERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Crange [ Addition
NAME KEEN,JAMES W , NAME
STREET ADDRESS | 3530 NW 89 WAY STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33024 CITY-ST-2P
TITLE D 3 Delete TITLE . O change [ Addition
NAME KEEN,MARIE NAME
STREET ADCRESS | 3530 NW 89 WAY STRFET ADDRESS
CITY-ST-2IP ) HOLLYWOOD FL 33024 7 ) CiTY-ST-2IP )
TLE ' T3 Dakete TLE CooL T T T T T T Dchenge [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delets TITLE [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZiP CITY-ST-21P
TIE [ Dalets TILE [Jchange  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repdrt is true an urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparalion of the receiver or trusteé empowered to#xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrnent with an gfidress, with all g#fier ltke empowered.
' / T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Caytime Phore #

\_—/

CR2E034 (10/00)

!

-



