FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB/R’ ecretary of State

DOCUMENT # [~7¢///F /

04-28-2003 91300 048 ***150.00
1. Entity Name

Keo CLipnton aud Bosocleizrs, \na.

DO NOT WRITE IN THIS SPACE
11024053

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
20D Longoed Teail | 302 LoneBou) TRAWw
City & State City & State 4, FEl Number Applied For
Ospeey . FL Os pesy , *bo 5.7 05509% Not Applicable
Zin Country Zip Cauntry - . $8.75 additionat
? 4229 OSA 34229 Osa 5. Certificate of Status Desiced | Fao Required

7. Name and Address of Current Registered Agent

. Name
e+ Keppera M. Cu DT
- ’ Bo NGT‘“WR‘IT’E""‘“—’ " siiaat Addreﬁﬂ’o Box Nuibar is NotAcceptabk:)‘ e - -

IN THIS SPACE —

O
_‘_ City O FL ZlDCode %

8. The abovelna d entity submits this statement for the purpose of changing it$ registered office or ragistered agent\, or both, in the State of Florida. | am farml'lar with, and accept
the obligatipng of regiglefed agent.

.

nneTe M. @-\—\meJ ‘Ye_eé_mmr_‘_‘t;\i-ng’z_-

SIGNATURE : {NOTE ﬂegmerad Agant signature required when reinstating) DaATE
January 1 -May 1 Fee Is $150.00
. After May 1, Fee is $550.00 9. Election Campsugn Financing $5.00 may Be
Amended UBR Is $61.25 ‘ Trust Fund Contribution. [0 Addedto Fees

que Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS —

TME / © ' TITLE g

NAME 74 § Q! NAME -

STREET ADDRESS anexw M. g “Tba STREET ADDRESS o

st | 292 Loenqbew Tealll cTy-sT-zP 3
RELS, TL 34,320 i

T s/i/e ' TME &

NAME B pratere . ('.‘.uw-r'ou NAME o

STREET ADDRESS | 3ryos, ¢ oo G Bow T . STREET ADDRESS

UN-SP |y pe s c EL Bazad CITY-SF-2P

TILE - : YITLE

NAME NAME

o L | e | DO NOT WRITE

e o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP - CITY-ST-7IP
TE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-81-2IP CRY-SI-ZIP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicaled on this repor 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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass_with all other like empowered .

TeALA B, c.\.\wrer

SIGNATU RE ; SIGNATURE AND TYPED OR PRIN']"ED NAME OF SIGNING OFFICER OR DIRECTOR A-’ - 2Da Q4 \ Daq ‘?h:ua ‘ qz

A




