FILED
Apr 09, 2002 8:00 am
ecretary of State

-l

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 0000053‘397_ 03-06-2002 90056 001 ***150.00

1. Entity Name

O'KEEFE'S JUST FOR YOU, INC.

Lo B U T BT

Princlpal Place of Business Mailing Address
3100 CYPRESS GARDENS RD. 3100 CYPRESS GARDENS RO.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33334

e

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
1

SIGNATURE
Signanrs. typed of printed name of registered sgent and izl H kpplicable.

INOTE: Ragistarsd AN signalund required wihen reinsiating) DATE

9. This corporation is eligibla to satisty its IMangible
Tax filing requiremant and elects (o do 50,

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

(See criteria on back) .

Make Check Payable to Department of State

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. ¥, atc\. 00 NOT WRITE IN THIS SPACE
™~
City & State City & State \_\ 4. FElI Number Applied For
54— HA 9 A Not Applicable
Zip Country Zp Country S. Certilicate of Status Desired a ?8'75 Additional
68 Required
_° " ° 8. Name and Addrass of Current Raqgistersd Agent o - 7. Name and Address of New Replistared Agant ] [, D
Name
1
O'KEEFE, IRENE Street Address (P.O. Box Number is Nol Accaptable)
3100 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884
12 R City FL ]?p Coda

11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11 .

e D 0O pelee TLE D ctange [ Agdiion | 5

NAME Q'KEEFE, IRENE NAME &

street aoeress | 102 LOCHEN DR., SE STREET ADORESS §

orv-st-2¢ | WINTER HAVEN FL 33884 ciry-sl-zp lé-'

Tme 3 pelere TME Ocrange [ Addition | O

NAME NAME

STREET ANDRESS STREET ADDRESS

CNY-S§T-7P CIY-ST-Dp .

wme ) o - " [pewe me T T © Ocrene Daggion |

— WAE - l ' “NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TME 3 cetete TME [ crange [ Addition

NAME NAME

STREET ADDRESS * STREET ADORESS

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

TME 3 petete e [ Change [ Acdition

NAME HAME

STREET ADORESS STREET ADDRESS .

CTY-ST-2P GiTY-S1- 7P .

TE [ Delete TITLE - Oicrenge [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS .

G-ST-2P Cimy-S1-29 .

13. | hereby certify thal tha information Supplied with this filing doas not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal efiect as if made under oath; thal | m an officer or director
of the corporation or iha recelver or trusiee empowered 1o execule this repor as reguired by Chapler 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with allgither ko

SIGNATURE: \Uop.}

OF BIENING OFFICER DR DIRECTORA

Y A A
SIGNATURE AND TYPED

Of PRINTED




