changed, or on an attachme an address, with all other like empowered

SIGNATURE:

Y- J2- doef

Daylims Phane #

TYPED OR PRINTED NAME OF SIGNING OFFICER }R DIRECTCR Date

2001 UNIFORM BUSINESS REPORT (UBR) FIL §
) . 8
DOGUMENT # K72349 May 29, 2001 8:00 am
17 Eriy Name Secretary of State
KELETE LAWN & LANDSCAPING SERVICES INC. 05-29-2001 90014 006 ***150.00
Principal Place of Businass Mailing Address
% KERH A. COKE % KEITH A. COKE i
19740 NW 4TH AVENUE 19740 NW 4TH AVENUE 7 7 1 8 9 6
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPUCABLE Applied For
Not Applicable
Zi Countr Fdl Count ii
P iy P ounty 5. Certificate of Stalus Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:
COKE, KEIMH A
Street Address (P.O. Box Number is Not Acceplable)
19740 NW 4TH AVENUE ‘ P
MIAMI FL 33169
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its egistered office or registerad agant, or both, in the Stats of Florida.
SIGMATURE
Gignature. typed or printed name of registered agent and tie it applicabla. ’ (NOTt Registered Agent signature réquired when réinstating) DATE
- (3R] 5
9. This corporation is eligible (o satisfy its Intangible ‘FlL_E NOW) 'l FEE IS $1'5,U.00 10. Election Campaign Financing $5.00 May Bo
Tax filing roquirement and elects 10 do so. After MAY 1, 20 11 Fee will be $550.00 -
S - H Ti Trust Fund Centribution. Added to Fess
{See criteria on back) O Make Check Payaft !'e_ to Depann?fnt of State
- kS
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' 1 Detete TITLE Ol chenge [ addition | S
NAME COKE, KEITH A NAME g
STREET ADDRESS | 19740 NW 4TH AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2IP o
o
fITLE 1 Delete TITLE [JcChange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-8T-2IP
e O pelete IILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-8T-21P CITY-8T-2IP
e [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
" Gini-sT-2p e A | B 10 201 00 S M STTTTET OTT T e e
T O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-2IP CITY-ST-21P
13. | hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that : 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repor! 3s requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



