2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000082519 \/

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90012 037 ***550.00

1. Entity Name

TiM KEYES APPAREL GROUP, INC.

Mailing Address
10615 HABITAT TRAIL
BOKEELIA FL 33§22

Principal Place of Business
10615 HABITAT TRAIL
BOKEELIA FL 33922

D O

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3, Mailing Address

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

City & State City & State 4. FEl Number Apnlied For
gl"" | 7_& é)_&pq Not Applicable
_.:_,__le, N Country.__ - - Zp e —Lountry ... - 5. Cenriiticate of Status Desired 3= $8.75_.A_gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES’ TIMOTHY M Sireet Address (P.O. Box Number is Not Acceptable)
10615 HABITAT TRAIL
BOKEELIA FL 33922

City Zip Code

FL

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

SIGNATURE

[L¥] AV VIRV

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation Is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing .

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P51 Do, O Detete TITLE [ Change [ Acditicn
NAVE Timn “s - NAME
sTREET ADDRESS || Ol & H AR ! e TrC, STREET ADDRESS
CY-STZP | @OK-L2E A -, 3289 2. Crry-5T-2P
me __ . | AL Bwf oo eneE) Delete o = J TTE R R o epn g 2] Changs - - -( ] Addition.
NAME VICEL PLAL I DYV NAME
STREET ADORESS [ 3 Eo ¢ 4 ABATAS T STREET ADDRESS
erv-s-20 [ @ICH ALY A P 3BF28 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-57-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O celete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRES;
CITY-ST-2IP cnw

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that { am an officer or director
red by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

7/ 02~ 239283525/

Date Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reportj
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFWH

CR2E034 (4/02)




