2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000027374

KEELING ENTERPRISE CORPORATION

Secretary of State

02-12-2003 90099 040 ***158.75

Principal Place of Business
815 NE 28TH STREET
SUITE 204

FT. LAUDERDALE FL 33334

Mailing Address

815 NE 26TH STREET
SUITE 24

FT. LAUDERDALE Fi 33334

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

-KEELING, PAUL .
5120 S.W. 172ND AVE.
. FT. LAUDERDALE FL 33331

— s oemi

L

City & State City & State 4. FEI Number 5 099 Applied For
6 01 17 Not Applicable
Zi 1 Zi n iti
P Country P Country 5. Certificate of Status Besired H’ $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kee (204

e Y B A e Haer

FL

N folT LAY IETOALE

13%34

M. The above named entity,

the obligations of

SIGNATURE

bmnst slat ent for the p r se of changing its regisferad office or registered agent, or both, in the State of Fﬁ)rlda { am familiar with, and accept
regisiergd age
« C

;- Signature, tyfed or printed nama of reﬁlslered agent and tite if applicable.

W Registered Agenl signature reguired when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
¢ - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celete TLE PrES I RECT ,Z’ Change [ Additien
NAME KEELING, PAUL NANE PAVL (CESLIAG

sTheer apoess |5120 S.W. 172ND AVE. sRETADORESS | WS Ne& 2§87, *’L ;—

crv-s-ze  |FT. LAUDERDALE FL 33331 CITY-51-21° . LPYvoc~L0 Gc-b‘ } 33233 4‘
TLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE 1 Delets TITLE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P R R I O O8N L U - .
TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TWLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP A oITY-51-2IP

tas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
ecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emdpﬁuu Ke‘eu A 10Fe 03 954.GLUsD

IR RESJIE
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the informatign supplied
indicated on this report or suppjemegial repfrt is fue an
of the corporation or the receivgr opdrustes fmpofered
changed, or on an attach an ad i

SIGNATURE:

o

Date




