2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22269 Apr 16,2001 8:00 am

1. Entity Name s
BLUE KEEL OF SOUTH FLORIDA, INC. ecretary of State
04-16-2001 90012 017 ***150.00

Principal Place of Business Mailing Address

2600 CARDENA STREET 2600 CARDENA STREET
SUITE 6 SUITE € |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
Us uUs
PR T I P R R
il Cand Ave ;
Suite, Apt. #, elc. Suite, é&t #, etc. DO NOT WRITE IN THIS SPACE

City & State iy & State 4. FEINumber  £5.()()40978 Applied For
Oﬂ(z(/f @YD Vﬁ ; ﬁ— | Not Applicable
zP Country é%laa CT/UE% H 5. Certificate of Status Desired O ?i';f Additional
: ; quired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T B 7 [F Name' - - - - '{
SSAJ(}J.IE,A%I;EEIQEHEH # Street Address (P.Q. Box Number is Not Acceptiable)

CORAL GABLES FL 33134 [

City FL Zip Code

L — o7 =T -
B 7 - Te— coor

8. The abovefdred _gn}iy@qﬁtﬁﬁis > shatanent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

GR2E034 (10/00)

SIGNATURI' i T L Vs Dl IR NP~ ~
1T LU il T OF fegisterad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaigr’\ Financing $5.00 May 80
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete me [ change [ Addition

NAME KATHE, CHRISTINE NAME

STREET ADDRESS | 2600 CARDENA STREET #6 STREET ADDRESS

cy-sT-2P | CGORAL GABLES FL CiTY-5T-2IP .

TilLE D O Delete L i [ Change [ Addition

HAME SETTLER, HELEN ’ NAME

STREET ADDRESS | 7220 SW 54 AVE STREET ADDRESS

orv-si-2¢ | MIAMI FL 33143 CITY-ST-ZP

TLE D T Delete TME [ Change [ Addition
f--MamMe: = =~ L LOBREE,:BAIRD- - - - —- " - == mie o - RNAME: — - A - ) N

STREET ADDAESS | 2811 GRAND AVE #4A STREET ADDRESS

an-st-2F | COCONUT GROVE FL 33133 . Ciry-ST-ZIP

TITLE D CJ Delete TILE [ Ghange ] Addition

NAME MOLLOY, JOHN NAME

STREET ADDRESS | 2911 GRAND AVE #4A STREET ABDRESS

omv-s-2P | COCONUT GROVE FL 33133 CITY-ST-2IP '

TILE O3 pelete TIMLE | [l Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-§T-2P _

TITLE [ Delete TITLE ' [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T-7P CITY-ST-21p |

13. | hereby ceniily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statu{es. | further certify that the information
indicated on this report or sugplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

EnSefter .Lt(jl}()tl 26 470 (A

changed, or on an attachrflent
Daytime Phone #

SIGNATURE:




