2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084634

1. Entity Name

K.E.B. ENTERPRISES, INC

Mailing Address
4761 NW 115TH AVE.
CORAL .SPRINGS FL 33076

Principal Place of Businass

4761 NW-115TH AVE
CORAL -SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90049 027 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
65-1039213 ‘|Not Applicable
Zi ' i Count iti
L Gountry Zip euntry 5. Certificate of Status Desied [ 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENNEN' JOHN J Street Address (P.O. Box Nurmnber is Not Acceptable)
4761 NW 115TH AVE
CORAL SPRINGS FL 33076 B

- Clity Zip Cade

s FL

Wetrty €7, c

{NOTE: Regislered Agent signature requirad when reinstating)

"DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 Mmay Bo
Added to Fees

(See criteria on back) 4d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp O Delete mE [ change  [J Addition
NAME LEHNEN, JOHN J NAME
sTReeT ADDRESS | 4761 NW 115TH AVE STREET ADGRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-51-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CATY-sT-2IP

13. | hereby certify that the information supplied with this filing does not y‘for the exernption stated in Secti
indicated on this réport or supplemental report is yrue and accur.
of the cerporation or

changed, oron a

SIGNATU E:

mpowered.

2 EERJIRED

ion 119.07(3)(1}, Florida Statutes. | further certify that the information

an "&wat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e’u;n‘s report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

PS5 -Sdo -Fce7

/ / SIGNATYRE A Wen NAME OF SIGNING OFFICER OR DIRECTOR

Batspts-O 7 Dol
[74

Date Daytime Phaone #

Remmm oy

A

CR2EQ34 {9/01)



