FUK FRKUr 1 GUKPFUKATIUN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0006000504/

1. Entity Name
Y

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91760 025 ***150.00

Keepsace Jewscey, Inc.

DO NOT WRITE IN THIS SPACE ~ ~

3. Mailing Address

11092 (9% Aoe,

Suite, Apt. #, elc,

2. Principal Place of Business

11092 a7% Ave.

Suite, AplL. 4, etc.

DQ NGT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
eminole . FC eminole , FL $9-361973¢& Not Applicable
Ld bl
Zip Country Zip Country . : $8.75 Additional
. Certificate of Status D -
3377 vsa 33729, Us A 5 ificate of Status Desired O Fee Required
_" T LT T e T . 7. Name and Address of Current Reglatered Agent
O S e L © Lo ow| Nem " . ‘Dl'l oV
'7 H,,,,,W.,,‘DMO.,N..O-J:....wanI--T,E»_‘p.,___.—x__,. '.,.,...t..,i: Stree%d:r.::gko.ﬁox Nu@er.%j Acceplable) — .- _ . _ . _ _ __ | ._
"IN 'THIS SPACE. - - 11093 69¥Y Aue
Ll T e City R Zip Code
Con et L IR R Semmo/e FL 37276l
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agert, o both, in the State of Florida.
SIGNATURE
r Signattie. typed or printed name of fegistered agent and mig ¢ spplicabie. [NOTE: Registered Agent sigratra required whan reinstating) DATE
) R o ‘ - January 1-May 1 Fes is $150.00
8. Th oration is eligible to satisfy its Intangib " . . . ’
Ta;Sfﬁ;rgreql:ire:n;:gﬂg e,:d;slg (;Z ;‘:a ge After May 1, Fee Is $550,00 10. Election Campaign Financing $5.00 May Ba
(See criteria on back) - o " Amended UBR Is 561.25 Trust Fund Contribution. Added to Feas
#eria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I oo o % ol
mE Presidend CTLE o it . T e e e g
NAME Samdre. Johnson B B T T S
STREETADDRESS | £ /89, 9 Aee N, STREETADBRESS T LT e e ?g?
+ . .o, 1o f. A AN . e . ) n o _ .
CITY-ST. 71 Semine e, L 33772 CI_TY—,ST—II-P S ST L &
TILE CAME oo e ‘ ﬁ
NAME CNAME L e LA L
STRFET ADDRESS " sikeET ADBRESS | | T ST TR
CITY.ST. 2P onestap o 1 ST ’
TILE CTME L AR '
STREET ADDRESS STREET ADDRESS wor T e g ma g i e
e e LS. DO.NOT-WRITE. ..
STREET ADDRESS . 51REEI NJDRESS - ) : . “. - -‘ - -
CITy-§T-21P "emy-stiae T et ‘
e ’ MmEL B
NAME CHAME . S o T N
STREET ACHORESS SWEEFADDRESS ' T
cirY-S1-21P "OfFY-ST-2p ¢ g T T e e
e CARED L . ,
NAME ME 0 :
STREET ADDRESS SIREEF ADDRESS |-
CITY-ST-2IP oRv-sTap. v v, : o .
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that ry signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607. Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address. with all other like empowered.
SIGNATURE: ohason Ro/sa___ 7a7-393-3/0/
SIANATURE AND TYP 0 NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




