FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

b
DOCUMENT #  POO000006964 4/ Secretary of State
1. Entity Name J 06-16-2003 90143 011 ***150.00
KEENA + ASSQCIATES INTERIOR DESIGN, INC. / ;
Principal Piace of Business Mailing Address
1267 SCLANA ROAD . 1267 SOLANA ROAD
NAPLES FL 34103 NAPLES FL 34103
I I TR (T
Sute, Apt. #. elc. Suite. Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3618516 Not Applicable
zip N _Counlry Zip Country 8. Certificate of Status Desired O Ees;‘gesqﬁ?:éﬁonal
6. Name and Address of Current Reglsiered Agent o 7 7. Name and Address of New Registered Agent T
-, Name
KETCHUM SCOTT M ESQ . " » Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH <
SUITE 300
NAPLES FL 34103 . City FL | ZrcCode

B. The above named entity submits this statement—for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am familiar with, and accept
the 'bbhgat\ons of registered agem

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signaturs required when rainstating) DATE
.1 - | ————
FILE NOW!! FEE 1§ $150 Ok~ ‘ . :
9. Election Carnpaign Financing $5 00 may Be
Atter May 1, 2003 Fee wilt iz Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD o O pelete TME O change [ Addition
NAME KEENA, DEBORAH J NAME
sTReeT ADORESS | 1267 SOLANA RCAD STREET ADORESS
crv-st-ze - |NAPLES FL 34103 CITY-ST-ZP
TILE [ Delete TITLE [(dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
COTY-S-TR - | L - T e - - - ~ -~ CITY-ST-2P —
TITLE O celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ] Dajete TILE C]change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ aete TTLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrn% %th an jd:\resisrwnh | oth%xred %6 imﬂf
SIGNATURE: (foorm L15= LSED

SIGNATURE AND TYFED OR PRIl NAME OF SIGNING OFFICER ORIRECTOR

ob.li.03 23%.459, P00/

Date Daytima Phone #

% .

CR2ED34 {10/02)

¥
I

h

1]




