2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # P01000064707 Secretary of State
1. Enlity Name 05-02-2003 90120 006 ***150.00
KASS KEEGAN ISLAND REAL ESTATE INC.
Principal Place of Businass Mailing Address
1629 SW HARBOUR ISLES 1629 SW HARBOUR ISLES LUUI6835
CIRCLE CIRGLE
B il TR
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 148190 Not Applicable
Zip Cauntry Zip Country 5. Cartificaie of Stalus Desied [ 38-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- I . . Name

KEEGAN, KASS - Street Address (P.Q. Box Number is Not Acceptable)

1629 SW HARBOUR ISLES CIRCLE

PORT SAINT LUCIE FL 34986

City ' FL Zin Code

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

SIGNATURE

- Signature, typed cr printed nama of registerad agent and lilie if applicable. (NQTE: Registerad Aganl signature required whan reinstating} DATE

"
s Aﬁ::l;di;‘ E‘;:Ea |F=EeE vﬁlﬂsgégg.eo 9. Elaction Campaign Financing $5.00 May Be
i Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department ofFState o e 2T P e s
10. ..~OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE P I Delete TIRLE [J Change [ Addifion
NAME KEEGAN, KASS NAME
streeT acoress | 1629 SW HARBOUR ISLES CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34986 CITy-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ o CITY-5T-2P
TITLE T Delete THLE [J Change [ Addition
NAME -~ ~=]m——— - S T e NAME - - e
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP j cov-se-ap

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receivgpor trustee empowered tg execute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng#ith #h address, with al like empowered.

=3

SIGNATURE:

FIGNATURE ANDTYPED DH’PH?TED NANVF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY 0962090

CR2E034 (10/02) | ,

.
¥



