2003 FOR PROFIT CORPORATION / "
UNIFORM BUSINESS REPORT (UBR ot

DOCUMENT #  P02000017121
1. Entity Name
KEEN ENTERPRISES OF SEMINOLE CO. INC,
Principal Place of Business Mailing Address . . g
4501 BEDFORD RD. 4501 BEDFORD RD. SECRETARY OF STAIE ..
SANFORD FL 32773 SANFORD FL 32773 FALL AHASSEE. -+ ORIDA
N — DR T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Nynber Applied For
_5 - 0 7/4 7M/ Not Applicable
ap Coub{mrys Zip Couniry 5. Certificate of Status Desired O geBe.;esq Lﬁ:’:c}“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITZV:;NR?D (:‘IS:VE’ROIégG;;:EET - ’ = =1 - Street Address (P.OTBoX Number is Not ASceptable)

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or printéd name of registered agant and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

A;::L:ar?v:égs ffef v:ililsgsgg g0 9. Election Campaign Financing $5.00 May Be

: ’ _ i Trust Fund Contribution. 1 Added to Fees
Make CHieck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PST .3 velete TILE [ Change [ Addition
NAME KEEN, DANALEA D NAME I _
steeeT anoress | 4501 BEDFORD RD. STREET ADDRESS PRy N ] 2 A
onv-si-ze | SANFORD FL 32773 CITY-5T-2P 07 18053--01081--010 %150, 00
TE v ' 3 Delete TITLE (] Change  [] Addition
NAME KEEN, BARRY C NAME
streer ADoRESS 4501 BEDFORD RD. STREET ADDRESS
CITY-$T-2IF SANFORD FL 32773 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | — = e = e B R - _ [} STREETADDRESS | - e — e
CITY-31-2P CITY-ST-2IP - ) T -
TILE O pelste j TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
TITLE . O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilth an address, with all other like empowersd.

SIGNATURE: Lo /5T

Date Daytime Phone #

AY 0680800

CR2E034 {10/02)



: ﬁf/—-TﬁQH’m ENT

KEEN ENTERPRISES OF SEMINILE CO. INC.
4501 BEDFORD ROAD
SANFORD, FLORIDA 32773
(407) 688-1702 OR (321) 377-6718
E-MAIL alpaca@bellsouth.net

June 15%, 2003
Florida Department of State

Divisi orporations
Document # P02000017121 )

To whom it may concern:

- - —— S — - -

I am writing in regards to the corporate tax that is due. I first would like to
apologize for being late. 1 have been very ill for the last year or so, and I do
all the paper work for the company. 1 found out that | have hepatitis Citisa

. very debilitating disease, sometimes I feel ok and other times I can’t get out
of bed it all depends on how well I take care of myself. I hope you can find
it in your heart to have the penalty abated. I have had so many doctor bills
and I don’t have any insurance as of yet, I really can’t afford to pay this .
penaity. I look forward to hearing from you in this matter.

Kind regards and good health,

flaneAen

~ Dana Keen - T " TS O T
Keen Enterprises




