: | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K22269
1. Entity Name 05-01-2003 20970 008 ***150.00
BLUE KEEL OF SOUTH FLORIDA, INC.
Principal Plage of Business Mailing Address
8934 SW 129 TERRACE P.O. BOX 560386
MiAM! FL 33176 MIAMI FL 33256
: : RN EAW AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650049978 Nol Appiizabic
Zip Gountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
- I - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
KATHE' CHRISTlNE s T . Street Address (P.Q. Box Number is Not Acceptahle)
8934 SW 129 TERRACE
MIAMI FL 33176
City FL Zip Cade

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 obligalions of registered agent.

SIGNATURE,
Signalure, typed & printed nams of registered agant and title if applicabie, (NOTE: Registered Agent signature required when reinstaling ) DaTE
1
:AftFIIRﬁE N?VZV(:O! I::EE Iﬁl ?)1505-2‘{: o 9. Election Campaign Financing $5.00 May Be
N rer iay 1, 3 e?w e $550.00 Trust Fund Contribution. O Added to Fees
Make‘Check Payable to Florida Department of State
10. . OFFiCEHS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE [] Change  [] Addition
NAME KATHE CHHISTINE NAME
STREET ADDRESS | 8934 SW 129 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-21P
g D O Delete TITLE [ Change [ Addition
HAME SETTLER, HELEN NAME
STREETADDRESS | 7290 SW 54 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33143 CITY-ST-2IP
THE = 1D =~ o/ 7 O belete TITLE [ Change ] Addition
NaE LOBREE, BAIRD Nave
STREET ADDRESS | 8934 SW 129 TERRACE STREET ADDRESS
CITY-ST-21P MlAM' FL 33176 CIry-ST1-2IP
TIILE D O Delete THE [ Change [ Addition
NAME MOLLOY, JOHN NAME :
STREET 200RESS | 8G34 SW 129 TERRACE STREET ADDRESS
Cry-sT-2IP MIAMI FL 33178 GITY-ST-2IP
TITLE O Delete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP crry-SI-2ip
TTLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12, | hereby certify that the in{ormation supplied wnh this filin g does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this reportArg ue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the Gorporatlon or t 3 Qedecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ' = 419D 20D Aol

i likty ermpowered.
JGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV bSSHEED

CR2E034 (10/02)



