FILED
2003 FOR PROFIT CORPORATION "~ May 05, 2003 8:00 am

U

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000026761 ' Secretary of State
05-05-2003 90292 017 ***150.00

1. Entity Name

JENNIFER L. KEEFE, P.A.

e

Principal Place of Business Mailing Address
1839 MIDDLE RIVER ORIVE #105 1839 MIDDLE RIVER DRIVE #105
FORT LAUDERDALE FL FORT LAUDERDALE FL )
N OO T

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

-

City & State City & State 4. FE Numt:fr . Applied For
(9 - yo g 3 }/O Not Applicable
i C i .
Zip ountry 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WORLDWDE CORPORATE SERVICES, INC.
2780 EAST OAKLAND PARK BLVD
FORT LAUDERDALE FL -

(, . City , FL Zip Code

Strest Address (P.O. Box Number is Not Acceptatble)

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 obtigations of registered agent. / /
. 4R [D3
/- F

/

SIGNATURE
ped of prinleg namdfol registered agenl ang titie if pph\able. (NIOTE Registersd Agent signature required when reinstating) ATE.
FILENOW FEEISSIS000 | | _s. clston Campsign nsocisn . 8500wy 50—
res=—=AfteFMay ™1, WF&;“' WIFBESSS000 | T T T o e %S; Fu‘n%agﬁfbrfjmn. ng:] Adc{e%?{,”é?;fa
Make Check Payable to Florida Department of State I
10. : OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ pelete TITLE [ Change  [] Addition
NAME 9’-””"”“%’“’ &'%L’ , NAME
STREET ADCRESS ?Qﬂ SA \ : STREET ADDRESS }
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
' STREETADDRESS | - 7 T - - T - * 0 STREET ADDAESS —

CIY-ST-2IP CITY-S1-2IF
TITE [ Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-57-21P
TLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P
TILE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY  Obe0se0

P

CR2E034 (10/02)

i

12. | 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 information
indicated on this feport 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'sr the receiver or trustee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an adgress, with all cther like empowered.

SIGNATURE: _ (A PODEL s SiRED 5{45?4’)5 354 -249 - 3295

GNATURE ANDTV*D OR PRINTED NAME oF SiGN’IG OFFICER OR DIRECTOR [8 Daytima Phone #



