A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/.

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # Poocoo0 2059 (b

1. Entity Name -

KeghAs FEALTY ConSULTANTS, i1

05-08-2002 90011 044 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business . 3. Mailing Address
2701 _Ww. Oakiond P Bivd. | Eoo Cypeess Geove Dv.
g lSuoit?z,:\pt. #, BIC. 6Suite.-’ApL #L,jtc.o DO NOT WRITE IN THIS SPACE
- wiie 4
City & State City & State 4. FEI Number Applied For
F':T. LAVDERDALE FL DMPALD B{aok F [ s-0 ‘?4 20558 Not Applicable
Zg?_) 3 .HCD?R ap 8 306(,7 Country u SA 5. Certificate of Status Desired 0 Eﬁeae'gia‘gu""a'

7. Name and Address of Current Registered Agent

" Michael 6. Beens. .

DO NOT WRITE

Street Addres

{P.O. Box Number is Not Acceptable)

IN THIS SPACE 5{’?4:}?’“ srove . -
“Pombavs Beack— FL ' Zl%g)%% L9

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

SIGNATURE

Ylzdoz

Signaturn, typed of prinied name of (egistered ager anid fitke it applicabie.

[NOTL: Registered Agent signalwe recuined when reinstating)

DATEC

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

$. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS
TMee PEcSio=piT TILE

NAME MICHAEL &, REGAS B < .q10 AL

smeeranontss | 300 Oqyprese Crove D ) STREET ADDRESS

CITY-$1-2IP Pompauo Bea ch FL B30 ﬁ CIrY-57- 2P

TInE e

HAME HAME

STREET ADDRESS STREET ANORESS

LY. 5T- 2P CITY-57-2p

TinLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

o572 orv-sr.ae DO NOT WRITE
. e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP

TITLE e

NAME NAME

STREET ADORESS STREET ADORESS
CITY-§T-2 CIY-ST-2P

TImE ME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

13. | heredy certify that the informaticn supplied with this filin
indicated on this report or supplemental repart is true an

attachment with an admwem f
SIGNATURE:

does not quailfy for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

dlsolor  95¢ -yey_3ss3

SIGNATURE AND TYPED OR PRINTED NAME OF smmng)mlcen OR DIRECTOR

Daytimo Phone #




