FOR PROFIT CORPORATION FILED

x

UNIFORM BUSINESS REPORT (UBR) * May 13, 2002 8:00 am

Secretary of State

05-13-2002 90168 041 ***158.75

1. Entity Nama

[Keefe Misour, :x:&

DO NOT WRITE IN THIS SPACE baboog

2, Principal Place of Business 3. Mailing Address __._ /
L2Id Soouw Ol ve Wire < n :
Suite, Apt. #, etc. Suite, Apt. #, etc. Dl / ’ " DO NCT WRITE IN THIS SPACE
City & Stat City & State 4, FE! Number Applied For
) ,%. . FL . Q/IT Cpcg"-—- O q Qg 3§3‘ Not Applicable
Zip ) Country Zip Country - ) $8:75. additional
2 3 Li DS U .S A 5. Certificate of Status Desired [B’ Fee Required

7. Name and Address of Current Registered Agent

i DO NOTWRITE_ " ORoL e Ke_-ei-e

_Street Address (P.0. Box Number is Not Acceptable)

R A A (N S i S W T 2 = S —

IN THIS SPACE

T o, S %, FL 55 o

8. The above named entity submits this statement for the purpose of changing ils registered office or registerea agent, or both, in the State of Florida.

sienarue ' b« / 2:?{/ 82—

%Qtura‘ ypad of prinlad name of registered agent and dile if applicable. {NOTE: Registarad Agent signature required when reinstating) t E?‘fE

v T e . January 1 - May 1 Fee%@

9. This corporation is eligible to satisly its Intangible : . . . .

" Tax ﬁl:’ngprequirement%nd slects toydo so 9 . After May 1, Fee is $55(. ) 10. Election Campaign Financing $5.00 May Be
: (See oriteria on back) ’ 0O Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees
; (Seacrileria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . N
TITLE PR&SH <t 5‘0 % TILE . e =

NAME 1<M_p% L"\"me NAME -

STREET ADDAESS N STREET ADDRESS
%%gs S O R e e

TmE . THLE N
NAME Tolw DUF‘ ¢ e S‘.S‘"H"A ¢\.u_¢__"‘gﬂaﬁ NAME ‘
SREETADDRESS | 3§ S 2~ SOV STREET AQDRESS

CITY-ST-ZIP CREE U B cres Bl . 23og | st

e S 2c e \% 0 4 B
NAME R, e Shs LA faY R

STREET ADDRESS qu- o god“f“-— O VOoe Q\Je——- STREET ADDRESS Do N OT WRITE
CITY-ST-2P WL P, T NI AT Ciry-5t-ze

TITLE Tk

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

JITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-51-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplerental repart is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

altachment with an address, with all gther like empowerZ - 2 /
- %/~ 27/~
SIGNATURE: W // ;‘/29;/6 2 22,/

GBNATURE AND TYPED OR PRINTED NAME )P’sramy’ﬁrﬂc;a’ﬁn DIRECTOR Data Daytima Phana #

CR2E034B (12/01)




