2000 UNIFORM BUSINESS REPORT (UBR) FILED

gL

KEAL INTERNATIONAL CORPORATION 04-19-3000 90014 043 150,00
Principal Place of Business Mailing Address
5450 S. STATE ROAD 7 #38 5450 S. STATE ROAD 7 #38
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-6448

639358

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1659056 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHAPMAN,DEN'SE B Streel Address (P.O. Box Number is Not Acceptable) . = __
5450 SQUTH STATE ROAD 7
SUITE 38
FORT LAUDERDALE FL 33314 _ o TR

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titte it applicable. {NOTE: Ragistered Agent signature required whan rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing rt_aquiremem and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. '!;r'j;: J?Sn(;aén O;?\at:?;:ugg]énCJng 0 f(%‘gjqoﬁgaeséfe
(See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE veT O Delete TILE [ change [ Addition
NAME CHAPMAN, DENISE NAME
STREET ADDRESS | 0337 SW 17TH DRIVE STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-S5T-2P
TTLE PD 1 Delete TLE (] Change [ Addition
NAME CLARKE, JOHN G L NANE
STREET ADDRESS | 2140 NW 82ND TERR STREET ADDRESS
orv-stzp | PEMBROKE PINES, FL 00000 ciy-st-2p
TTLE {1 Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7-2IP . : o
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
THLE ’ [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-§T-2IP
TITLE [} elete TITLE [ Change 7] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver ar irustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ > lhapmad & kewis€ duptmad yliofrm  Qceseseotts

"SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Oayume Phone #




