2001 UNIFORM BUSINESS REPORT {UBR) FILED

: Jan 24, 2001 8:00 am
D 9
DOCUMENT # K08954 Secretary of State

CAHOUSEL OF COCOA BEACH, |NC 01-24-2001 20083 020 ***1 50.00
Principal Place of Business Mailing Address
299 W. COCOA BCH CSY. . 229 W. GOCOA BCH.CSWY.
COCOA BCH FL 32831 COCOA BCH FL 32931 ;
us us 90 1 9 3 1

I

|

fll

il

2 Pnnup&;lace of Business 3. Mailing Address U Hmlml“ "‘I

COCIA Boy £58) | 1355 5.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; sdcH FL

City & State ' City & State 4, FEI Number 59'2871609 Applied For

%—?ﬂj_ ga& K& 6‘ Zé & F: i Net Applicable

i Couniry Zp Counury 5. Certificate of Status Desired O $8.75 Additional

3 Z?ﬂ 532 ?_‘5—._5—- Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KEPPEN, STEVEN P. Kebrin S reven) P

Street Addrefs {P.0. Box Number s Not Acceptable}

229 W. COCOA BEACH CSWT L TRePiCAL TR,

COCOA BEACH FL 32931

i ode
/W&RLH’T | evdqnp FL % %% >

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - . -

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 E:izilc;zn%agzilrgi;guz::ncmg 0O fz'e?j?ohg’;fe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Defete TME [ Change [ Addition
NAME KEPPEN, STEVEN P. NAME KePren / &revén '3
STREET ADDRESS | 220 W. COCOA BEACH CSWY STREET ADDRESS | 4 Yyzo S, T EofPrcrit s
CITY-8T-2IP COCOA BEACH FL CITY-ST-2IP mg R#_’ 7 7- j'g F L 32 Q; Z
TITLE D  Delete TTLE p By Change [ Addition
FTE o o | E R s ) B #1110
STREET ADDRESS | 5800 N. BANANA RIVER BLYD. STREET ADDRESS ,ﬁ' 204 ﬂ BAY A
Grv-sT-2P | GAPE CANAVERA FL VS | B PE CAMNAVIGRAL _Fr.  829z0
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
NLE ] celete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: Ceorce 4, Fosrer  [~/0-0)  SAI-L3L-)/5¢

AND TYPED o;( PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



