26‘06'UNIFORM BUSINESS REPORT {UBR)

¥
DOCUMENT # 487975 "AMENDED"
1. Entity Name - 1 .
KEAL INTERNATIONAL CORPORATION ) ' r ! L’ E
Principal Piace of Business Mailing Address 00 DEC 2 7 PH ': 08
5450 S. STATE RD. 7, #38 CORETARY OF STATE
FT. ALUDERDALE, FL. 33314 SAME . TALU&HAS&L:; FLORIBA
2. Principal Place of Business 3. Mailing Addréss .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1659056 x| Not Applicable
“ie Country Zip Country 5. Cerlficate of Status Desied  []  $0-73 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent T Name and Address of New Reglstered Agent
- = - E—— m E—— N -
CHAPMAN , DENISE " SMYTH, MARJORIE
5450 S. STATE RD. 7, #38 Street Address {P.0. Box Number is Not Acceptable)
FT. ALUDERDALE, FL. 33314 3661 WEST BELL DRIVE
City Zip Code
DAVIE FL |3‘3??H
8. The above named gntity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 't MARJORIE SMYTH VST 12/18/00
SlgnaturMpeﬂ o{’nnled name of registerad agen! an \tle if applicable. (MOTE: Registered Agent signatura required when reinstating) —_ - '_HD_ATE. e e —

_9._This corporation is-eligible.to sallsfy.lts,mtanmb[e_
Tax filing requirement and eiects to do so.

Trust Fund Corﬁ*ﬁwsi B #

—10~Elosion Canphldh? ﬂgf" fd _-UIU§§§;§%£§%_

(See criteria on back) =~ b _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEPD  (CLARKE, JOHN G.L. O perete TITLE VST [ Change Adcition
NAME NAME SMYTH, MARJORIE
STREET ADDRESS 54 5 0 S . STATE RD - 7 # 3 8 STREET ADDRESS 3 6 6 1 V,JEST BELL DR IVE
orv-stze | FT. ALUDERDALE, PI,. 33314 ON ST |nauTE 4 FL.. 33328
TLE VST @ Delete TITLE D [J Change . [3] Adition
NAME NAME McNAY, ALICE
STREET ADDRESS ?g%ggAgﬁ ?EgglngIVE seeranoress | 10341 JUNIPER COQURT
Gy-saP | LAY oy . CITY-ST-2IP PEMBROKE PINES, FL. 33026
M. - - . . .- O Delete N Bt . P e —— . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
TITLE . {] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ CITY-$T-2IP
TITLE ] O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i : STREET ADDRESS o
CITY-ST-7P . CITY-ST-21P : \’S

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachrpent with an agddgress, with al! other like empowered.

-

SIGNATURE: /MV\H "’ ' MARJORIE SMYTH 12/18/00

SIGN."URE ANDTYPED OR PRIN'kD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



