FILED
A T ANNUAL REPORT | Mar 10, 2004 8:00 am

DOCUMENT # P01000088130 Secretary of State
1. Entity Name
KEWE UNLIMITED, INC. 03-10-2004 90023 036 ***150.00
Principal Place of Businass Mailing Address
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
#288 #288
BELLEAIR BLUFFS, FL 33770  US BELLEAIR BLUFFS, FL 33770 US
e s 10 0
Suita, Apt. #, etc. . . Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
59-3744714 Not Applicable
Zip Country e Country 5. Certifiate of Status Desirad (] ?eae.;g‘ﬁ:i:;lional
= 8. -Name and Address of Current Registared Agent - - - -~ 7. Name and Address of New Registered Agent

Name

WEBER, THERESA L -
351 BARBARA CIR Street Address (P.Q. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City FL l Zip Cade

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

SIGNATURE .

. Signature, typed or printed name of registered sgent snd itk if applicable. {NCTE: Registered Ageni signabure required when reinstating) DATE

‘ FIL.E NOWII! FEE IS $150.00 9. Flection Campaign F—?nancing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TImE PD [ Dalete e PD DR [ orarge [ Adition
NAME WEBER, THERESA L NAME W EBER VAVIO .
STREET ADDRESS | 351 BARBARA CIRCLE staEeT Avoress | 3.5/ 2A CIE .
om-s-zp | BELLEAIR, FL 33756 cry-51-z7p BEU ERIC | . 337572 /
Tme ST ' O Delete TLE ST 7 [ Thenge [ Addition
e WEBER, DAVIDR i weBer THELESA L ‘
STREET ADDRESS | 351 BARBARA CIRCLE smectanoress | 26 BALIAAL A C L.
oTv-s-2P | BELLEAIR, FL 33756 | ene-si-ze Reu EAIR , FL 33750
e O Delete e ! [T Change [ Addiion
NAME . . NAME - - -
STREET ADDRESS | o T " B STREET ADDRESS '
CIFY-S0-2P CITY-ST-2P
Tme OJ Detete TLE O Change [ Addition
KAME NAME .
STREET AGORESS STREET ADDRESS
Cry-§3-0p CITY-ST-2P
Tme [ Detete TLE C1Change [ Addition
NAME R KAME
STREETADDRESS | .- - i ) STREET ADORESS
CITY-51-2P S CITY-ST-71P
TMLE . R e [ Change [ Addition
NAM.E By - . NAME
STREET 'ADT'JR'E__SS’ R STREET ADDRESS
omy-sr-ap” [ R T N GiTY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recaiver or tryets pewergd fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on a}mnl with3 il othe & empowergd:

727
SIGNATURE: 7 u0 CISBER é/7/ﬂ’/ YAV €’§”Z?

YOR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




