2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 22,2003 8:00 am

DOCUMENT #  PO0000069332 ecretary of State
1. Entity Name 04-22-2003 90064 048 ***150.00
FOR KEEP'S SAKE USA, INC.
Frincipal Place of Business Mailing Address
10636 MACGREGOR DRIVE 10636 MACGREGOR DRIVE TTYYvVasvye
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address ”"”II’ H’ |Im Ilm Il“l IIN IIM II”I Iml m" "l" ”Ill “l, |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37%266 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
s Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S T S e R B e e L PRI ToEL e & ST 2 | TNgfies TeT Semr S T S
HANSHAW’ ROBERT B Street Addrass (P.O. Box Mumkber is Not Acceplable)
10636 MACGREGOR DRIVE
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signalure, typad of printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
“ ]
AﬂF“I.VIE N?\gl:lln I;EE ‘ﬁl T 50523 00 9. Election Campaign Financing $5_00 May Be
vy After May ee will be § Trust Fund Cortribution. O  Added to Fees
Make Theck Payable to Florida Department of State
: . 10. OFFICERS AND DIRECTORS I 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD O Deete TITLE [ Chenge [ Additian
NAME HANSHAW, ROBERT B NAME
sineer aooress | 10636 MACGREGOR DRIVE STREET ADDRESS
cifv-st-2¢ .| PENSACOLA FL 32514 CITY-ST-2P
| TmEe VTD [ Defete TILE O change [ Addition
| NAME HANSHAW, SHIRLEY S : HAME
sTReeT ADDRESS | 10630 MACGREGOR DR STREET ADDRESS
CIvY-5T-2P PENSACOLA FL 32514 CITY-§T-2P
TLE [ patete TITLE | _ ) O Change 1 Addition
NAME . N CNAME - 7 T T Tttt
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
THLE [ Defeie TITLE "] Changz ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O oelete TME ' D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 officer or director
of the corporation or the receiver or trustee empOWﬁreclf to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita h,use_wvere
SIGNATURE:

SIGNATURE AND TYPED IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VL3 Foo-o]5 2252

CR2E034 (10/02)



