FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : :
DOCUMENT #  J67057 Secretary of State
02-21-2003 90249 016 ***150.00

1. Entity Name

JERRY KEES SALES, INC,

Principal Place of Business Mailing Address
8085 CORMYOUR WAY 8085 CORMYOUR WAY
BOYNTON BCH FL 33347 BOYNTON BCH FL 33347

I __ NIRRT AR AR AL
/74~ NW 2ks+ ot »
Suite, Apl. #, etc. E'te’ Apl. #, elc. A #: D) CHECK HERE IF MAKING CHANGES

ity & Stat ‘ City & Stale 4. FEI Number Applied For
w C/&l FL 650042496 Not Applicable
1 -
Count Z iti
3§ H"-‘*( ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . D e ma — — - | Name_ —_
KEES' JERRY Street Address (P.O. Box Number is Not Acceptabla)
8081 W. MCNAB RD. .
TAMARAC FL 33321

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agenl cignature raquired whan reinstating) DATE
FiLE NOWI!I FEE IS $150.00 ‘ - ‘
9. Election C F
, After May-1,2003 Feo willbe S550.00 el I T $5.00 ey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Delete it : ESthange [ Addition
NAME KEES, JERRY NAME
sTREET ADOAESS | 8O85-CORMYOUR-WAY sweeraongss | £ THES N W X {S -{‘ d .
cr-st-ze - | BOYNTON BCH FL 33347 . CITY-5T-2IP D&l WBEQ C.QI F(_, 233 \f LQL\B
TITLE D 1 elete TITLE P [J Change  [] Addition
NAME KEES, MARY NAE
STREET ADDRESS | 8085 CORMYOUR WAY ) STREET ADDRESS
CITY-5T-2IP BOYNTON BCH FL 33347 CITY-8T-2IP
TITLE T Delete TILE [ Change [ Addition
NAME ) . ——— . . ) . B . -
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p CITY-ST-Z1P
TITLE O velete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
AT

12."Yhereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
jhdicated on this report or supplemenital 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
f the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othdr like empowered.

EOUIRED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGN

SIGNATURE AND TYPED QR PRINTI

AFPAMNBN |

A

CR2E034 (10/02)



