'.\‘—-al'. EI

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT #

1. Entity Name

KEIKEWOLF INC

P02000043861

Principal Piace of Business
500 EAST ATLANTIC BOULEVARD
POMPANG BEACH FL 33060

Mailing Address
900 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90053 047 ***150.00

U TS

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite. Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4.£EI Number Applied For
, ' FAH-3L5307 3 Not Applicable
Zp Country Zip Country 5. Cerlficate of Stalus Desies [ 98-79 Addiional
Fee Required .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — ~Name R . LR =T L S -
DEMEYER, ALBERT J Street Address {P.0. Box Number is Not Acceptable)
140 SOUTH EAST.7TH STREET . .
APPT. #6
DEERFIELD BEACH FL 33441 City FL | Zi Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Ihe obiigations of registered agent.

SIGNATURE

Signatrs, typad or phnted nama of regitiemc agant and ttie 1 applcabis.

(MOTE: Regisierad Agont SIgnalure 1dquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO QFFICERS AND DiIRECTORS IN 11
IMLE P O pelete TITLE Olchange [ Addition | &
NAwE DEMEYER, ALBERT J NAE =
strest avoress | 140 SOUTH EAST 7TH STREET APP #6 TREET ADDRESS 5;
eny-s1-zp | DEERFIELD BEACH FL 33441 CITY-ST-2P L ]
= o
TILE O petee TME T CJChange ] Addition E:)
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-$T1-21P CITY-571-2°
_THE - O peiete _TITLE — o ) enange___ [ Addition_
HAME - aee e LS e e
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
ILE O velete TLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5%- 2P CITy-ST-2P . .
e O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-ST-2P7
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P
12, | hereby certify that the information supplled with this filing dees not qualiy for lhq axemption stated in Section 1 19.0?&3)(0. Florida Stalutas. | further cartify that the informalion
indicated on this repart of supplemental report is trus and accurata and ihat my signature shall have the same legal effact as i made under oath: that | am an officer or director
of the corporation or the raceiver cr rustes empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addfess, with all other like empowered.
YAl q [l - o
SIGNATURE: RASKCARRED 0-19-0% 364 T4t 2150
mr:?uuwsmnmn ©FACER OR DIRECTOR "~ Date Detylamo Phone #




