2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000011586

1. Entity Nama

KEITH W. MEINKE, INC.

Principal Place of Business

P.0. BOX 3823
TEQUESTA FL 33469

Malling Address

P.O. BOX 3823.
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90151 001 ***150.00
05-16-2001 90151 002 *****g 75

W

DO NOT WRITE IN THIS SPACE

BT

City & State City & State 4. FEINymber Appliad For
l ,zj) ok € w278 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- - - .

CORPORATE CREATIONS ENTERPRISE

941 FOURTH STREET #200
MIAMI BEACH FL 33139

— i, R e

ety W Men¥e - fne T -

S, INC.

e I Aedley, O

TNPR

FL | 35408

8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida.

SIGNATURE %W . m,ﬁf:f\-ﬁ( ‘. vV

Sigrﬁ?ﬁyped or printed n;

of registerad aghnt and titla if applicable

(NGTE: Registared Agent signalure required when reinstating)

4JBOJ0|

DATH)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME D [ pelere Tme ] Change [ Addition
NAME MENIKE, KEITH W NAME
STREET ADDRESS | P00, BOX 3823 STREET ADDRESS
ot-sT7P | TEQUESTA FL 33460 CITY-ST-21P
TIME v ) Delete TITLE (O chenge [ Addition
NAME MEINKE [ TRALY NAME
STRLET ADDRESS | 2 O @07~ FB3TD STREET ADDRESS
-2 TR @9 sTA& - FL 3344 CTY-5T- 2P
TiLE [ Detete MLE [Jchange (O Aadition
NAME,.W-‘;,_.. 3 TR Mt L e s e e w e e e .-’“;_..,:u‘ LJRLNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 217
TME 1 elete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-51-2P
TIMLE 7 Celste TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITy-5T-21P
TLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-21P

13.4 he_reby cenify‘lhal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

(Y )ity

y P

e

SIGNATURE: —%ﬁé’:ﬁon PRINTED
1

JAME OF SIGNING OFFICER OR DIRECTOR.

[0 L30suas

Daytime Phone #

Z1EY

Data

g
§ .

CR2E034 (10/00)



