2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088130 Secretary of State

1. Entity Name

KEWE UNLIMITED, INC. 03-25-2002 90095 049 ***150.00
Principal Place of Business Mailing Address

11125 PARK BLVD #104-342 11125 PARK BLVD #104-342 Lauviguyg
SEMINOLE FL 337724700 SEMINOLE FL 337724700

L

2. Principal Place of Business 3. Mailing Address i )
- 3840 LWIEST BAY DR.| 2840 ()esT BAY DR.
Suiteﬁt- # eIC-B ' Suiﬁ_Apl- #getc DO NOT WRITE IN THIS SPACE
Citv & State City & State 4. FEI Number Applied For
Bﬁq—gﬁiﬂ BUJFF‘S, FL . B&LLE_A']!Q BLLU 7 5, FL . 59- 374 714 Not Applicanic

Zip ) Country Zip Country i . $8_75 Additional
33 1770 33 )7 r7 Q 5. Certificate of Status Desired O Fee Required ana

- §. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent

Name _T;_/
THERESA L.WEBALER.

KJC & ASSOCIATES' INC. Street Address (P.0O. Box Number is Not Acceptable)
11125 PARK BLVD #104-342 -

SEMINOLE FL 337724700 - 351 BARPLARA. QIR - ‘
“BELEAIR _ FL|"3%75( |

Rg purpose of changing its registered office or registered agent, or both, in the State of Florida.

. , 3/fca /

8.-The above ngmed entjty submits this staternent for

i

SIGNATURE LA
Signature, typgfl or printed na {NOTE: Registerad Agent signatura requitad whan rainstating} [ l DATE
9. This carporation is eligible ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguiremant and elects 1o do 56, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to“;:’;:s
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NLAE O Delsta TiLE (I Crange [ Addition
NAME David R \ebeg NAME
STREETADDRESS | 351 Parbare. Lirele STREET ADDRESS
crv-st-2f - 1"Belleair, FL 237 5-_@ GITY-8T-2P
TIMLE VB, 5 D - [ pelete TITLE [Jchange  [] Addition
! ]
NAME Theresa. Weber HAME
STREETADDRESS | 351 Rarbave Circle STREET ADDRESS
CITY-ST-2IP Belleair JFL 337 5& CITY-ST-ZIP
T - T O Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I Delets TITLE ) {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE - - O peigte TITLE [T Change [ Addition
NAME o : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Data Daytime Phone #

changed, or on an attabhmeny with an address, with aljother Ne empowered.
Y e;//%:a / TAT- b47-853)

Mar 25, 2002 8:00 am |

[Al

CR2E034 (9/01)



