2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PEO000041581 Apr 30,2001 8:00 am
b ecretary of State
KEVA CONSULTANTS INCORPORATED
04-30-2001 90012 020 ***159.00
Principal Place of Business Mailing Address
904 NW. 51 ST, 94 NW. 51 ST.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 ‘ 6 4 6 4 3 1
Qo4 v-w 51 57 Aoy M. §4 87
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Domdane Reott  PLA | Dondamns Deser frLA Ls- JoAl330 Not Applicable
Zip Country Zip Country o . E?/ $8.75 Additional
- 5. Certificate of Status Desired . h
- 306y | RRow AR\ | 330ku Jouoand Feo Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
- - - s T e - - - . - R Name’ o -~ .'-1 s - R - B
WILUAMS’ WILFRED K Street Address (P.O. Box Number is Not Acceptable)
904 N.W. 51 8T.
POMPANQ BEACH FL 33084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. (NOTE: Registerad Agent signature required when rainstating) DATE
9, Ihisfﬁprporaiiqn is elitgibféz ttl) sa:tistfycijts Intangible A Flhﬁ:«l?\g{:; FFEE IS.“$; 50.;,500 . 10. Election Campaign Financing $5.00 nay Bo
ax iing reguirement and elects 1o ¢o $0. B/ er ' ee will be $550.0 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f—_ O Delete TTLE ewaner, Las, President, CAATmA Mo S ATnion
NAME HAME ROFE) Kedint o n'nms
STREET ADDRESS STREETADDRESS 1 qouy A2 82 §71 3T
CITY-5T-7P OU-5T2F | Pom pANO Rentry Pt 3386 Y
TILE 1 Delete TMLE vite PresidenT, SCenThay , TreAlvrl [JChange B Addition
NAME NAME vAYen C m w3 A ms
STREET ADDRESS STREET ADGRESS ‘701-’ N, bt) S_ i3 T‘
CITY-5T-2IF CITY-5T-2P ilﬁm?A LD ﬂe.ﬂe_]g 21 33104 <i’
TITLE : 1 Delete TITLE [ change [ Addition
- NAME -1 . -~ .. e L] heME
STREET ADDRESS "STREET ADORESS™ o - - e
CiTY-57-2P CITY-ST-ZIP
TITLE [ Delete TILE (7] Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP ] CITY-ST-2P
TITLE . [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparation 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 attachment with an address, with all other like empowared.

SIGNATURE: U ) L A At H2S(G) 95y £/ p5e3

SIGNATURE ANS TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



