K3
-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000062759

1. Entity Name

FOR KEEPS, INC.

Principal Place of Business - Mailing Address
2 DONBRIDGE DR 224 DONBRIDGE DR
PALM HARBOR FL 34684

PALM HARBOR FI. 34584

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90168 026 ***150.00

A VG A OO MOED G

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number Appiied For
583737613 Not Applicable
Zip Gountry gie Countey 5. Cenlficale of Status Desirad ~ []  $0-79 Addiional
R - Feo Required
’- 6. Nams and Address of Curront Reglstared Agent 7. Nams and Address of New Registered Agent
- T = "‘»_f ~ e B X ey S = - - — —
i ANN MARY L : Streat Address (PO, Box Number is No! Acceplable)

- 224 DONBRIDGE DR
I'{:;KLM‘HARBOR FL 34684"

e o City FL Zip Code

é obligations of registered agent,

- 8.. The-above named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

. Signalure, lyped o (rinied name of registaned apent and lle it applicable.

- SIGNATURE

(NOTE: Regisiared Agent signatyré réquird whah enelating)

DATE

‘i FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. ~OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME P 1 Detete TLE O change [ Addition | &

NANE ANDERSON, MARY L NAME =

swreet anoress | 224 DONBRIDGE DR STREET ADDRESS s

ore-st-ze | PALM HARBOR FL 34884 CITY-ST-2P &

e [ Detets e Ol Changs L] Acdition | &

HAME HAME Q

STREET ADDRESS STREET ADORESS

CITy-§T-2P CITY-ST-2P

me [ Detete THE o fee i ins o o e T Bharge (=] Addition = ==
| RwE R N e B A - — —_—r e — -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Crry-sr-op

TME O petate TMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ‘2 Oelete TITLE [ Crange  [2] Addition

NAVE NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CiTY-51-2IP

1 3 Detete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57.2P CrY-§1-2p

12. | hereby certily thatthe information supplied with this fili

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

oty BENIIRE]

does not qualify for the exemption stated in Section 119.07#!){0, Florida Statutes. | further certify that the information
indicatéd on this repart of supplermental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowersd o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as it made undar oath; that | am an officer or director

f/lo/d?

ANDTYRSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pey [ Peorgsoe

Dytne Phone ¥




