2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G23746

KEOSKIE MANAGEMENT CORP., INC

Principal Place of Business
% STANLEY KEOSKIE
5665 N.MILITARY TR.
W.PALM BCH. FL 33407

Mailing Address

5603 NATIVE DANCER RD SOUTH
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-30-2002 90021 044 ***150.00

OO0V VY

M ARTR AN E WA A

DO NOT WRITE IN THIS SPACE

BEERS, MITCHELL J
11380 PROSPERITY FARMS RD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 204

PALM BCH GRDN FL 33410 Zip Code

City

FL

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

SIGNATURE

Signaturg, typed or printad name of registered agent and utfe if applicabla. {NQOTE: Registered Agent signature required whan reinstating) DATE
z

FILE NOW!!! FEE IS $150.00

Apr 30,2002 8:00 am |

City & State City & State 4. FEl Number Applied For
59-22424% Net Applicable
7P Country ap Country 5. Certiicate of Staus Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e T I toommen DA -Sw ST R m——en commt L SSmemeommemaenisoo om0t~ L ONAMEE 5 St it SRS ta T T T e - - - i

8. This corp.c;r:atior?"is eligible to satisfy its Intangible

10 Election Campaign Financing

$5.00 May Be

Tax filing requirament and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wiih ai address witmall other like empowered.
- [rant
Z=oPQUIRED L/ 72/ 92 Gei- 627- 782
Date Daytime Phone ¥

SIGNATURE ANP §w W WM?

IRECTOR

(See criteria of b pack) Co O Make Check Payable to Department of State L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 .
THLE PD [ Delete TILE O cChange [ Addifion | S
NAME KEOSKIE, STANLEY : NAME VP =)
streeTAnoress | 5665 NO. MILITARY TRAIL STREET ADDRESS oo §
CITY-ST-2P WPALMBCH. FL. CITY-ST-2IP &
TITLE O Delete TITLE ’ [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘—cw‘é‘f_‘il‘i;-—- R R e o e e L -CITYfST—ZIP‘:_ e - - — D —— - P _—f -
TTLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



