2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99181 FILED
1. Entity M
Jg: P Mar 25, 2000 8:00 am
N KEPS, INC.
' Secretary of State
. " 03-25-2000 90018 012 ***150.00
Principal Place of Business . Mailing Address
233 NW 64TH ST 293 NW 64TH ST
%_JERALD-A—GOLDSTEIN A ERAD-A-GOLDSTEIN—
BOCA RATON FL 33487 BOCA RATON FL 33487-2912 Unwovuw
e ST RGN R
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) - ‘-4. I;EI Number - Appliéd Far
59-2227334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR|STOU, ODYSSEAS Street Address (P.O. Box Number is Not Acceptable)
203 NW 64TH ST
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signawre, typed of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
ety esrenenand sec 0ot | ator WaY 1,200 Feo wil b $sigp | - SecionCanpagn g $5.00 ey e
= | 4 - Trust Fund Contribution ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TME O Change  [] Addition
NAME CHRISTOU, ODYSSEAS NAME
STREETADORESS | 293 N W 64TH ST STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2IP
TMLE D O celete TITLE (] change [ Addition
NAME CHRISTOU, ANASTASIA HAME
STREET ADDRESS | 293 NW 64TH'ST™ TTeomrs T T STREET ADDAESS
TATY -S1-2F BOCA RATON FL CITY-ST-219
TITLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-2IP
TME O velete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2e |7 A ‘ CITY-ST-2IP

13. VI hefeby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of 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
¢f the corporation or the receiver or trustee empowered 10 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 wity 2 30greks, with all other like empowered.
SIGNATURE: L(

&F

Dayume Phone #

CR2FNR4 (9/99}



