y |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # P02000055689 T Secretary of State

1. Entity Name 05-05-2003 91763 036 ***158.75
KEIKI'S PLACE, INC.

Principal Place of Business Mailing Address
2290 FLORIDA AVE 2290 FLORIDA AVE
DELTONA FL 32738 DELTONA FL 32738

s R IR

a’?,;)% f/&rzda wr/ Ve 3290 Eloridal)rive.

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

Clty ate Applied For

L, {CZ 971:975? %& Stalj"nﬂa. FLO P’\ACL.- 5EI Numberb /é 709'1— Not Applicable

3 2 7 5 g’ Country ) 52217 587 Country 5. Certificate of Status Desired @/ E‘i ggq Lﬁ::lecgtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, DENNIS R G 0 rez ., bﬁnﬂlﬁ
! Street Address (P.O. Box Number is Nc bi
343 PROVIDENCE BLVD oot Addies (0. Box Nanber i ot Acgestabie)y
DELTONA FL 32725
Ci Cod
" De ldone FL | 23% a5

8 The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familizr with, and accept
“the obligaticns of Tegistered agent ™ -~ ="~ &= e - - e—— = - -

SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 : o : ay Ba
Make Check Payable o Florida Department of State TrustFund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PTD R : 1 Delete TImLE PTH [HChange [ Addition
NAME RAMIREZ, DENNIS . NAME Romire 2, Dennis
smeer aooeess | 343 PROVIDENCE BLVD . sTREETADORESS | 1 O Ro5S ‘Street
onv-st-z¢ | DELTONA FL 32725 N GITY-5T-7IP Deldone, £r. 32138
TR S 3 Oelete TITLE [Zthange [ Addition
NAME RAMIREZ, JUANITA NAME 5;‘ oM yez CT Oy {-C-._.
staeet anoress | 2290 FLORIDA AVE STREET ADDRESS i (0 O QD 55 ,5-[—1—5
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2P H‘O ne, Fo. &17‘3r
TITLE v [ pelete TITLE v ) . [XCrange [ Addition
NAME ORTIZ, LORRAINE NAME Lovrzine Ortiz
STREET ADDRESS | 2290 FLORIDA AVE STREETADDRESS | [y ™1 ol lavinas +re
CITY-5T-2IP DELTONA FL 32738 CITY-$T-ZIP *h e_ l b nee, Ft- B3R21%
i I T TITLE ST e s e - [} Change - ~[5)"Addition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-Z)P
TITLE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 carporation or the receiver or trustee empowered to eyacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjayith an address, with all othgr 1} ( 3@)

[,
SIGNATURE: _~A-QUA N1 _‘ 7 2 ;78»‘7-0‘/4I

Ay 8212800

CR2E034 (10/02)



