2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108539

1. Entity Name

KEITH FBAGEF'l AND ASSOCIATES, INC.

Principal Place of Busincss

18933 NW 23RD PL
PEMBROKE PINES FL 33029

Mailing Address

18933 NW 23RD PL
PEMBROKE PINES Fi. 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, atc,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90147 043 ***150.00

L

G W

DO NOT WRITE IN THIS SFACE

City & State City & State 46EIMmoor Applied For
/Oy 6O 677 K| tot Appiicable
Zi Ceuntr Zip Countr i
P Y F ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PRAGER, KEITH
18933 NW 23RD PL
PEMBROKE PINES FL 33029

Strect Address (P.O. Box Number is Not Acceptabla)

Cily

Zin Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE //? s \( pﬂ-ﬂréf&

JATES 0L

clglon

)(_}h:\ ure, Ier or prated name of registere agent and file if anp cab e,

(NOTE Rm serec Agert s.gnaiure quuurFo wren reinsta

1(‘] CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so

FILE MOV F2E IS 5950.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution, Added 10 Fees !
(See criteria on back) O Mzke Chack Payabls to Danariment of State !
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 :
TILE b O Detele TITLE O Change [ fdastion
RAME PRAGER, KEITH NAYE
STREETADCRTSE | 10033 NW 23RD PL STREET ADDRESS
CTY-$T-2I9 ITY-ST-2IP
PEMBROKE PINES FL 33029 oS
TLE [ Deiete TITLE O Crance [ Additon
NAME NAME
STREET ADORESS STREET ASURESS
CITY-57-717 CITY-ST-2IP |
TITLE ] Deste TIILE [ Crange [ Addiren
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2IP
TI7LE [ Deete TIILE {J Crange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-5T-21P CITY-87-2IP
HI[E3 ] Delete TITLE O] Caange [[] Acdition
NAME NEME
STREE] ADDRESS STREET ADDRESS
ClY-57-21p CITY-5T-2IP
e [ Dewete MiLE {0 Crange [ Acdition
NAVE NAME
STREST ABDRESS STRERT £DDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha: the informalticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustce empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address,

NS

2
TECIL A

1th ali other ke empowered.

‘{/(/Loaf

C{v-2972-Sveo

¥ SIGNATURE AND TYPED OR PRINTED Nmagot SIGNING OFFICER OR DIRECTOR

Dale Daylirs Phore #

[LY.V35 VN

CR2EC34 (10/00)



